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PREFACE. 


To  the  Chairman  and  Members  of  the  Public  FIcalth  and  Hoiisinq  Committee 

of  the  Essex  County  Council. 


I have  the  honour  to  submit  to  you  my  Tenth  Annual  Repoi’t  for  the  Adminis- 
trative County  of  Essex  for  the  year  1928.  This  is  the  39tli  Report  which  has  been 
issued,  and,  at  the  recjnest  of  the  Ministry  of  Health,  it  is  devoted  in  the  main  to  a 
summing  up  of  the  year’s  work  for  which  the  County  Council  is  primarilj'^  responsible. 
For  the  convenience  of  tlie  general  reader  I liave  endeavoured  in  this  preface  to  sum- 
marise some  of  the  most  noteworthy  facts  and  incidents. 

The  general  healtli  of  the  County  continued  to  be  satisfactory  although  tlierewas 
an  a]ipreciable  furtlier  increase  in  the  prevalence  of  scarlet  fever  and  a slight  increase 
in  the  number  of  cases  of  diphtlieria.  October  and  November  wei’e  the  months  in 
which  most  cases  of  botli  diseases  were  recorded.  After  being  free  from  small  pox  for 
seven  years,  1928  saw  a recrudescence  of  tins  disease  wbicb  was  of  a mild  type  and 
none  of  tbe  17  cases  proved  fatal. 


There  was  a slight  recovei’y  in  the  birth-rate  from  16.2  to  16.3,  but  a comparison 
of  the  rates  for  the  quinquennial  periods  19119-1923  and  1924-1928,  wlien  the  figures 
were  19.5  and  16.7  respectively,  more  accurately  represents  the  actual  position. 


A fall  of  0.8  in  the  death-rate  to  10.0  recorded  for  1928  and  the  continued  low 
death-rate  (61'  among  infants  under  one  year  of  age  ai'e  very  satisfactory. 


Notifications  of  new  cases  of  all  forms  of  tuberculosis  decreased  from  1,525  in 
1927  to  1,376  in  1928,  tlie  number  of  deaths  (677)  remaining  tbe  same  as  last  year. 
Tbe  total  number  of  cases  on  tbe  registers  of  tbe  local  medical  officers  of  bealtb  in- 
creased from  10,009  to  10,505,  whilst  patients  applying  to  the  various  Tuberculosis 
Dispensaries  for  treatment  increased  from  5,413  to  5,683.  Institutional  treatment 
was  granted  to  839  patients. 


Steady  progress  bas  again  l)een  made  in  tlie  County  sclieme  for  the  diagnosis  and 
treatment  of  tuberculosis.  The  new  sanatorium  at  Black  Notley,  wliich  is  nearing 
completion,  will  be  a groat  asset,  and  tbe  improvements  carried  out  at  tbe  Ilai’old  ] 
Court  Sanatorium  have  already  greatly  facilitated  tlie  work  at  tliat  institution. 

Whilst  tlie  care  and  after-care  of  tuberculosis  patients  and  their  families  are  left  i 
largely  to  voluntary  effort,  no  County  scheme  is  complete  without  the  practical  and  : 
sympathetic  assistance  of  Tuberculosis  Care  Associations.  Tlie  increasing  work  of 
nine  such  Associations  in  Essex  has  made  heavy  calls  on  their  funds,  which  bad  to  be 
supplemented  by  further  assistance  from  tbe  County  Council.  1 

Child  wclfai’o  continues  to  develop  and  is  becoming  one  of  the  largest  sections  F' 
in  tbe  county  health  services.  I’be  important  question  of  matoinal  moitalitj  has  S 
again  received  consideration  at  tbe  request  of  the  ^linistry  of  lloaltb,  and  a medical. 
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inquiry  is  now  marie  into  every  maternal  death  due  to  cliild  l)irth.  The  real  object 
of  this  enquiry  is  to  obtain  for  the  whole  country  information  hitherto  not  available 
as  to  the  causes  of  the  deaths.  It  is  hoped  that  from  the  i)articulars  so  collected  by 
the  Ministry  of  Health  some  light  will  be  thrown  upon  a problem  which  needs  early 
solution. 

This  year  has  seen  the  completion  by  Dr.  Rankine  of  the  three  years’  special 
investigation  into  the  health  of  children  under  school  age  undertaken  at  the  request 
of  the  Ministry  of  Health.  80  children  were  selected  in  three  districts,  nine  left 
those  districts  and  the  remaining  71  were  thoroughly  examined  every  three  months 
and  the  results  recorded  on  special  forms  which  were  sent  to  the  Ministry  of  Health. 
Three  of  the  children  in  one  district  died  from  broncho-pneumonia  ; two  of  them  had 
tubercular  parents  and  the  third  cliild  “ lived  in  one  room  let  out  from  a house 
already  overcrowded  with  seven  children,  father  and  mother.”  Several  children 
became  tubercular  and  many,  chiefly  the  poorer  children,  suffered  from  catarrhal 
conditions  and  rickets. 

This  enquiry  served  to  show  once  again  the  harmful  effect  on  child  life  of  over- 
crowded, damp  and  insanitary  houses,  overfeeding  with  unsuitable  foods,  and  under- 
nourishment. Until  these  unsatisfactory  conditions  can  be  eliminated,  the  only  alter- 
native, as  I have  pointed  out  in  previous  reports,  is  to  keep  all  children  especially 
from  unhealthy  homes  and  areas  under  close  observation.  Beginnings  of  disease 
would  then  be  detected  and  preventive  measures  could  be  adopted. 

Satisfactory  progress  has  been  made  in  connection  with  the  Registration  of 
Nursing  and  Maternity  Homes,  whilst  the  co-operation  between  the  County 
Council  and  the  Essex  County  Nursing  Association  has  been  close  and  cordial.  The 
District  Nurse-Midwives  are  a potent  force  in  promoting  health  habits  in  the  homes 
of  the  County. 

Urbanisation  has  created  many  problems,  and  one  of  the  marvels  of  the  present 
age  is  the  regular  daily  provision  of  food,  and  particularly  fresh  foods,  for  the  town 
dwellers.  It  is  not  surprising,  therefore,  to  find  increasing  efforts  being  made  to 
protect  not  only  the  food  itself,  but  also  the  interests  of  the  purchasers.  In  a large 
county  like  Essex,  it  is  no  small  task  for  the  various  Food  and  Drugs  Inspectors  to 
see  that  all  food  is  of  the  “nature,  substance  or  quality  ” demanded.  Only  3 per 
cent,  of  the  samples  taken  by  them  during  the  year  were  found  to  be  unsatisfactory, 
as  compared  to  3.5  per  cent,  for  1927.  The  numerous  Acts  dealing  witli  food  have 
been  consolidated  in  the  Food  and  Drugs  (Adulteration)  Act,  1928,  which  should  he 
of  great  assistance  to  all  concerned. 

In  respect  to  the  milk  supply,  Essex  is  to  be  congratulated  upon  winning  the 
Stapleton  Cup  in  the  Inter-County  Clean  Milk  Competition  under  the  auspices  of  the 
British  Dairy  Farmers’  Association.  For  nine  consecutive  years  Essex  has  held  a 
Clean  Milk  Competition,  and  as  a result,  improved  methods  in  one  form  or  another 
have  permeated  the  whole  County.  Improvement  within  the  trade  is  an  encouraging 
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sign,  as  tliere  is  no  greater  enemy  of  the  farmer  than  the  cowkeeper  who  is  producing 
unsatisfactory  milk.  Eeliability  of  a milk  supply  is  its  best  advertisement.  Clean 
well  lighted  sheds,  clean  cows,  clean  milkers,  clean  milking  stools  and  clean  utensils 
moan  the  production  of  a milk  of  good  keeping  quality  which  is  vital  in  tlie  summer 
time.  The  time  is  approaching  when  a definite  standard  of  cleanliness  must  be 
adopted  to  which  ordinary  milk  must  attain.  As  a commencement  the  Grade  A 
standard  might  be  adopted  as  there  is  no  doubt  that  this  is  a reasonable  one  within 
the  compass  of  any  milk  producer.  The  protection  against  milk  containing  tubercle 
bacilli  will  be  secured  by  other  means  and  until  this  is  achieved  housewives  are 
advised  to  pasteurise  all  milk  other  than  “ certified  ” or  “ tuberculin  tested  ” milk. 

Unfortunately,  the  housing  figures  for  1928  have  not  yet  been  received  from  all 
the  Banitaiy  Districts,  but  those  for  1927  show  that  13,791  houses  were  erected,  or  an 
increase  of  769  over  the  previous  year.  As  was  anticipated,  the  greatest  number 
erected  (3,333)  was  again  in  the  Dagenham  Urban  District.  According  to  the  Local 
Medical  Officer  of  Health  “ 1928  was  the  year  of  greatest  expansion  of  the  estate  in 
the  Urban  District,  in  which  the  full  development  should  be  reached  within  a few 
months.”  The  rapid  growth  of  this  estate  can  readily  be  realised  from  the  fact  that 
during  the  past  eight  years,  13,649  houses  have  been  erected. 

It  is  understood  that  the  housing  needs  of  the  County  of  London  are  such  as  to 
ustify  some  further  development  of  Becontree  to  the  extent  of  ijroviding  1,151  bouses 
at  an  estimated  cost  of  £610,000. 

Industry  on  extensive  lines  near  this  populous  centre  is  in  process  of  being  estab- 
lished, and  should  be  the  means  of  assisting  the  neighbourhood  in  various  directions, 
as  many  residents  should  eventually  find  employment  there. 

An  interesting  piece  of  research  work  has  recently  been  carried  out  at  the  request 
of  the  Science  Committee  of  the  British  Medical  Association  by  the  Science  Standing 
Committee  of  the  Eoyal  Institute  of  British  Architects.  The  former,  who  had  been 
making  enquiries  into  the  prevalence  of  rheumatic  heart  disease  in  children,  required 
assistance  upon  investigations  into  the  reasons  for  dampness  which  they  found  pre- 
valent in  particular  types  of  dwellings  in  particular  districts,  and  also  asked  for  the 
help  of  the  Eoyal  Institute  in  a joint  campaign  for  improving  or  preventing  the 
erection  of  these  types  of  houses.  The  latter  disregarded  any  particular  disease  in 
their  investigations  and  decided  “ to  investigate  the  causes  and  prevention  of  damp- 
ness in  dwellings.” 

Verbal  evidence  was  received  by  the  Science  Standing  Committee,  who  also  pre- 
pared and  issued  a questionnaire  to  local  Medical  Officers  of  Health.  In  this  way  a 
considerable  amount  of  evidence  was  collected,  regarding  1,014  cases  of  damp  houses  I 
more  than  ten  years  old,  and  53  cases  of  damp  houses  loss  than  ton  years  old,  # 
ndicating  the  causes  of  dampness,  which  were  summarised  as  follows 

f 

(l)  Absence  of,  insufiiciency  of,  or  defects  in  damp  courses  whether  horizontal  I 
or  vertical. 
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(2)  Absence  of,  insufficiency  of,  or  defects  in  tlie  covering  of  the  ground 

over  the  internal  area  of  the  dwelling,  or  the  covering  of  the  ground 
immediately  adjoining  the  dwelling. 

(3)  Lack  of,  or  insufficiency  of  the  drainage  of  the  sub-soil 

(4)  Porosity  or  the  capacity  of  the  materials  forming  the  walls  to  absorb 

moisture,  or  the  construction  of  the  walls. 

(5)  Defects  mainly  due  to  lack  of  maintenance  but  including  some  cases  of 

faulty  roof  construction. 

(6)  Condensation  on  internal  surfaces  of  walls. 


Omitting  the  causes  mainly  due  to  lack  of  maintenance  as  referred  to  in  No.  5 
above,  the  percentages  are  as  follows  : — 


Houses  less  than 

Houses  more  than 

10  years  old. 

10  years  old. 

(1) 

32.6 

37.9 

(2) 

17.6 

0.6 

(3) 

7.2 

11.1 

(4) 

40.1 

34.4 

(6) 

2.5 

16.0 

In  will  be  seen 

from  the  above  figures  that  the  commonest 

causes  of  dampness 

even  in  the  post-war 

houses  are  the  absence  of  damp-proof  courses  and  the  porosity 

of  the  walls.  It  is  a little  disquieting  to  find  that  the  former  is 

the  cause  in  those 

houses  erected  during  the  past  ten  years,  but  it  is  to  be  remembered  that  in  order  to 
facilitate  the  rapid  erection  of  dwelling  houses,  certain  relaxations  of  building  bye-laws 

have  been  permitted. 


Tlie  concluding  paragraph  of  this  interesting  report  is  so  valuable  that  it  is  given 
verbatim  below  : — 

In  view  of  the  great  importance  for  health  of  dry  dwellings,  the 
Sub-Committee  draw  special  attention  to  the  fact  that  satisfactory 
conditions  depend  mostly  on  roofs,  walls  and  protection  from  damp 
ground,  and  they  wish  to  emphasise  that  no  considerations  of  economy  in 
“ cost  can  justify  sacrificing  the  necessary  treatments  to  secure  a reliable 
water-proof  shell  for  the  building  as  regards  roof,  walls  and  floor,  as  well 
as  damp  course  protection.  The  Sub-Committee  strongly  recommend  that 
the  erection  of  dwelling  houses  should  be  subject  to  stricter  technical 
supervision,  whether  by  Architects  engaged  to  supervise  the  work  or  by 
' properly  qualified  officers  of  Local  Authorities.  It  is  clearly  undesirable 
that  buildings  with  defects  as  to  protection  from  damp  should  continue  to 
be  erected  mainly  for  want  of  such  adequate  supervision.  The 
Sub-Committee  would  also  draw  attention  to  the  fact  that  bye-laws 
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alone,  as  tliey  now  stand,  do  not  provide  a complete  safeguard  so  far  as 
resistance  to  the  penetration  of  damp  is  concerned,  and  certain  amend- 
ments to  the  Public  Health  Act  are  necessary,  or  would  he  necessary  to 
“ enable  the  bye-laws  to  deal  with  several  important  matters.  The 
Sub-Committee  recommend  that  suitable  amendments  in  the  Act  should 
be  made.” 

It  has  been  estimated  that  2,000,000  houses  are  overcrowded  in  England  and 
Wales,  and  that  to  alleviate  this  overcrowding,  as  well  as  help  to  abolish  the  slums, 
at  least  150,000  houses  per  year  will  l)e  required  for  some  time  to  come.  Slums  are 
often  described  as  low,  squalid  streets  or  neighbourhoods.  Many  of  them  are  the 
Country’s  hei'itage  from  the  industrial  era,  when  little,  if  any,  thought  was  given  to 
the  proi)cr  housing  of  the  thousands  of  workers  and  their  families  who  were  attracted 
in  those  days  to  the  rapidly  growing  manufacturing  areas.  During  the  past  ten  years, 
the  erection  of  liouses  has  proceeded  rapidly,  1,271,848  have  been  built  in  England 
and  Wales,  but  tliis  has  scarcely  touched  the  slum  problem.  Years  ago  Charles 
Dickens  contended  “ that  the  truest  and  highest  patriotism  consists  in  destroying 
slums  and  impi’oving  the  conditions  of  the  people  morally,  physically  and 
intellectually.” 

Overcrowding  is  at  the  root  of  the  matter,  and  as  health  and  housing  are 
indissolubly  connected,  every  Local  Sanitary  Authoi’ity  should  direct  its  attention  to 
this  most  pressing  problem.  It  is  contended  that  the  slum  has  made  the  slum  mind 
and  that  to  re-house  the  slum  dweller  in  better  and  more  healthy  surroundings 
produces  disastrous  results.  But  this  is  not  confirmed  in  some  districts,  notably 
Tilbury,  where  hundreds  of  workers  have  been  re-housed  and  few  have  not  readily 
responded  to  the  more  congenial  atmosphere.  However,  as  the  local  Medical  Officer 
of  Health  points  out  “ it  is  unfortunate  to  observe  the  fact  that  many  of  the  tenants 
(in  the  new  Council  Houses),  show  little  or  no  interest  in  the  production  of  food  or 
dowers  in  their  gardens,”  but  the  effect  of  the  better  housing  conditions  on  the  rising 
generation  cannot  yet  be  estimated. 

I have  very  great  pleasure  in  recording  my  appreciation  of  the  confidence 
and  support  given  to  me  by  the  Chairman  and  Members  of  the  Public  Health 
Committee.  To  all  the  Medical  Officers  of  Health  and  other  officials  of  the  local 
Sanitary  Authorities,  to  the  Medical,  Dental,  Nursing  and  Clerical  Staffs,  my  best 
thanks  are  due  for  their  efficient  services.  I am  especially  indebted  to  my  Chief 
Assistant  Medical  Officer,  Dr.  T.  P.  Puddicombe,  for  his  loyalty  and  support ; also  to 
Mr.  A.  Marsh,  the  County  Health  Inspector,  and  to  my  Chief  Clerk,  Mr.  J.  Colman, 
for  their  attention  to  duty  during  a difficult  year. 

W.  A.  BULLOUGH, 

County  Medical  Officer 

Public  Health  Department, 

Duke  Street,  Chelmsford. 

JiUy,  1929. 
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H.  E.  Wood 
E.  G.  Wright 
E.  J.  Wythes 


MEDICAL  AND  NURSING  SERVICES  JOINT 

SUBCOMMITTEE. 


Aldeemen — 

J.  H.  Burrows  {Chairman) 

S.  W.  Robinson 

W.  S.  Chisenhale-Marsh 

Sir  Christopher  G.  Musgrave 


COUNCILLOES — 
A.  Brooks 
C.  W.  Daines 

E.  A.  Hibbs 

A.  M.  Mathews 

F.  D.  Smith 

Mrs.  B,  W.  Williams 
E.  J.  Wythes 


Miss  U.  B.  Chisenhale-Marsh. 
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TABLE  I. 

Showing  Record  of  Receipt  of  Annual  Report  for  1928  from  each 
Local  Medical  Officer  of  Health. 


Sanitary  District. 

Urban — 

Medical  Officer  ol  Health. 

Date  Annual  Report 
received. 

Barking 

...  C.  L.  Williams 

11th  Sept.,  1929 

Braintree 

...  P.  J.  Gaffikin 

Brentwood 

...  *S.  Frazer  ... 

12th  July,  1929 

Brightlingsea 

...  *E.  P.  Dicken 

15th  July,  1929 

Buckhurst  Hill  ... 

...  *C.  R.  Dykes... 

15th  July,  1929 

Burnham-on-Croucli 

...  *T.  D.  White... 

25th  .Tune,  1929 

Canvey  Island 

...  *J.  N.  Wheatley 

Chelmsford  B 

R.  FI.  Vercoe 

24th  June,  1929 

Chingford 

M.  Barker  ... 

10th  July,  1929 

Claeton-on-Sea 

...  W.  A.  Milne 

26th  June,  1929 

Colchester  B. 

...  W.  F.  Corfield 

5th  July,  1929 

„ Port  ... 

...  *T.  C.  Brentnall 

25th  March,  1929 

Dagenham 

...  E.W.C.  Thomas 

27th  June,  1929 

Epping 

...  =^H.  A.  Watney 

13th  August,  1929 

Frinton-on-Sea  ... 

...  '■‘G.  Craigie  Bell 

28th  June,  1929 

Grays 

...  W.  T.  G.  Boul 

18th  May,  1929 

Halstead 

...  J.  S.  Ranson 

Harwich  B. 

...  *G.  Ford  Porter 

,,  Port 

-fi- 

. . » ) y 

8th  April.  1929 

Hornchurch 

...  A.  Ball 

3rd  July,  1929 

Ilford  B. 

...  A.  H.  G.  Burton 

6th  June,  1929 

Leyton  B 

A.  W.  Forrest 

(from  September,  1928) 

4th  July,  1929 

Lough ton 

...  *A.  Butler  Harris 

19th  June,  1929 

Maldon  B. 

...  *H.  Reynolds  Brown 

24th  July,  1929 

„ Port 

...  y ) 

24th  July.  1929 

Romford 

...  A.  Ball 

18th  July,  1929 

Saffron  Walden  B. 

S.  R.  Richardson 

Shoeburyness 

N.  S.  R.  Lorraine 

1st  August,  1929 

Tilbury 

...  W.  T.  G.  Boul 

16th  May,  1929 

Waltham  Holy  Cross 

...  *R.  H.  Carter  (Acting) 

24th  June,  1929 

Walthamstow 

...  J.  J.  Clarke... 

19th  .Inly,  1929 

Walton-on-the-Naze 

...  *J.  C.  Brockwell 

25th  July,  1929 

Wanstead 

...  'Hk  Maegregor 

1st  July,  1929 

West  Mersea 

...  W.  H.  Aldorton 

18th  May,  1929 

Witliam 

J.  S.  Bradshaw 

18th  May,  1929 

Wivenhoe 

...  *G.  T.  Kovern 

10th  May,  1929 

Woodford 

...  *R.  Vere  Flodgo 

. . . 

8th  June,  1929 

’Part-time  Medical  Ollicer  ol  Health. 
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Sanitary  District. 

Medical  Officer  of  Health. 

Date  Annual  Report 
received. 

Bural — 

Belchamp 

J.  S.  Ranson 

Billericay 

...  “'H.  Douglas  Wells 

Braintree 

...  P.  J.  Gaffikin 

Bumpsteacl 

A.  Morgan  ... 

12th  .June,  1929 

Chelmsford 

J.  F.  Macdonald 

i7th  May,  1929 

Dunmow 

...  P.  J.  Gaffikin 

Epping 

...  "AV.  F.  Erskine 

24th  July,  1929 

Halstead 

J.  S.  Ranson 

2nd  Sept.,  1929 

Lexden  and  Winstree 

...  W.  H.  Alderton 

11th  June,  1929 

Maldon 

...  J.  F.  Macdonald 

13th  June,  1929 

Ongar 

...  -A.  S.  David... 

Orsett 

...  W.  T.  G.  Boul 

19th  April,  1929 

Rochford 

(from  November,  1928) 
J.  F.  Macdonald 

9th  July,  1929 

Romford 

...  A.  Ball 

3rd  July,  1929 

Saffron  Walden  ... 

S.  R.  Richardson 

1st  August,  1929 

Stansted 

...  R.  F.  Dunn  ... 

20th  July,  1929 

Tendring 

...  J.  Ramsbottom 

17th  August,  1929 

*Part-time  Medical  Officer  of  Health. 
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STAFF. 

On  31st  December,  1928. 

(I)  Medical. 

(a)  County  Medical  Officer,  School  Medical  Officer  and  Chief  Tuberculosis  Officer — 

W.  A.  Bullough,  M.B  , C’h.B,,  M.Sc.,  D.P.H. 

(b)  Chief  Assistant  County  Medical  Officer — 

T.  P.  Pudflicombe,  D.S.O.,  M.B.,  B.S.,  M.B.C.S.,  L.R.O.P.,  D.P.TT. 

(c)  Consultinq  Stiryeon  (part-time)  in  Surgical  Tuberculosis — 

Sir  Henry  J.  Gauvain,  M,C.,  M.A.,  iM.D..  B.Ch..  M.R.O.S.,  L.R.C.P. 

(clj  Considting  [part-time)  Tuberculosis  Officer — 

W.  3.  Wood,  M. A.,  M.D.,  B.Gh.,  M.R.C.P.,  D.P.H. 

(e)  Assistant  Coimty  Medical  Officers  performing  combined  duties  of  School 
Medical  Inspector,  Tuberculosis  Officer  and  Child  Welfare  Officer  for 
County  Council,  and  also  holding  the  appointment  of  Local  Medical 
Officer  of  Health  under  Combined  Medical  Service  Scheme — 


Name. 

Qualifications. 

Centre. 

W.  H.  Aldertou 

M.C..  M.R.G.S.,  L.R.C.P.,  D.P.H. 

Lexden  and  Winstree 

M.  Barker 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Chingford 

W.  T.  G.  Buul.. 

M.D.,  Ch.B.,  D.P.H.  .. 

*Grays 

J.  S.  Bradshaw 

M.B. , Ch.B.,  D.P.H.  .. 

Witham 

P.  J.  Gaffikin  . . 

M.C.,  M.D.,  B.Ch.,  B.A  0 . D.P.H. 

Braintree 

N.  S.  R.  Lorraine 

M.D.,  Ch.B.,  D.P.H.,  F.R.S.  (Edin.) 

Shoeburyness 

W.  A.  Milne 

M.B.,  Ch.B.,  D.P.H  .. 

Clacton 

J.  Ramsbottom 

M.B.,  Ch.B.,  D.P  H.  .. 

Tend  ring 

J.  S.  Ranson 

M.R.C.S  , L.R.C.P.,  D.P.H. 

Halstead 

S R.  Richardson 

B.A.,  M.D.,  B.Ch.,  B.A.O.,  D.P.H. 

Saffron  Walden 

E.  W.  C.  Thomas 

M.D.,  B.S.,  B.Sc.,  M.R.C.S., 

L.R.C.P.,  D.P.H. 

Dagenham  (S.M.l.  only 
for  County  Council) 

R , IT . Vcrcoe  . . 

B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Chelmsford  (S.M.l.  only 
for  County  Council) 

(f)  School  Medical  Inspectors  and  Child  Welfare  Officers 
Council) — 

[Whole-time  County 

B.  F.  Beatson  .. 

M.RC.S.,  D.T.IR.  A 11.,  D.P.H.  .. 

Romford 

Maud  Bennett  (Miss) 

L.R.C.P.,  L.R.C.S. 

Orsett 

M.  D.  Rankine  (Miss) 

M.B.  Ch.B.,  1)  P.H. 

Braintree 

E.  TI.  Vawdrey  (Mrs.) 

L H.C.P..  L.F  P S. 

Woodford 

Charlotte  ii.  Brown  (Mrs.) 

L B.C.P.,  l,.R.t'.S.,  M D.  (Ihn.x.).. 

Romford 
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(g)  Tuberculosis  Officers — (eee  also  (e) ) 


(i)  Whole-time  County  Council. 


Name. 

L.  S.  Fry 

A.  Gardiner 
T.  L Ormerncl.. 

J.  Sorley 

R.  F.  T red  re  . . 

W.  L.Yell 


Qualifications. 

B.A..  M.R.,  Ch.B.,  M.R. 

L.R.C.P.,  D P. II. 

M.B.,  Ch.B.,  D.P.H.  .. 

M.A..  M.B.,  B.Ch  M.R. 

L.R.G.P.  .. 

M.A..  M.D,,  D.P.H.,  LL.B. 
M.D.,  B.S..  B.IIy.,  D.P.H. 

M.D.,  Ch.B.,D.P.PI.  .. 


Centre. 

3.5.,  Epping  (also  acts  ai 

S.M.I.  & C.W.M.O.) 

, Romford 

15.. 

Leyton 
Walthamstow 
Brentwood  (also  acts  as 
S.M.I.  & C.W.M.O.) 

. . Ilford 


(ii)  Part-time  County  Council. 

W,  F.  Corfield  (M.O.H.  M.D. , D.P.H.  . . ..  ..  Colchester 

Colchester) 

C.  L.  Williams  (M.O.H.  B.Sc.,  M .R.C.S.,  L.R.C.P.,  D.P.H...  Barking 

Barking) 


(h)  County  Bacteriologist — 

J.  F.  Beale  ..  ..  B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


(2)  County  Health  Inspector. 

A.  Marsh,  M.R.San.I.  and  Cert.  Insp.  of  Meat  and  other  Foods 


(3)  Health  Visitors. 

Chief  Health  Nurse:  D.  M.  Landon,  Gen.  Training,  Cert.  Mid,  & R.S.I. 

(Also  County  Superintendent,  Essex  County  Nursing  Association). 

Assistant  Chief  Health  Nurse  : E.  A.  Davieson,  II.V.  Cert.,  Gen.  Training  A Cert.  Mid. 
(Also  Asst.  County  Superintendent,  Essex  County  Nursing  Association). 


(a)  Whole-time  County  Council. 


Duties  undertaken. 


Centre, 

Name.  Qualification.s. 

T.  15. 

S.N. 

O.W. 

Stan  Sled 

Chittenden,  A.  E.  Gen.  Training  and  Cert. 
Midwife 

Yes 

Yes 

Yes 

Braintree 

Skey,  A.  F.  H.V.  Cert.  Geo.  Training 

and  Cert.  Midwife 

»» 

It 

Brentwood 

White,  G.  M.  H.V.  Cert.  Gen.  Training 

and  Cert.  Midwife 

1 t 

» » 

II 

Billericay 

Cassidy,  M.  Gen.  Training  and  Cert. 

Midwife 

i 9 

t » 

> 1 

Tendring 

Wallace,  A.  C.  G.  Gen.  Training  and  Cert. 
Midwife 

f I 

»> 

>» 

.. 

Steele,  M.  Gen.  Training 

1 1 

11 

« » 

Dun  mow 

Vacant 

) » 

, , 

I* 

Thnxted 

Vacant 

99 

If 

l» 

Epping 

Myers,  S.  J.  H.V.  Cert.  Gen.  Training 

and  Cert.  Midwife 

If 

f 1 

19 

14 


Huties 

1 unit 

rtaken. 

Centre. 

Name. 

Qualificatiuns, 

T.  P>. 

S.N. 

C.W 

Hiilsteafl 

Jossaume,  J. 

Gen.  Training  and  Cert. 
Midwife 

Yes 

Yes 

Yes 

Maldou 

Maldon  R.  and 

Limmer,  I, 

1 t 

1 1 

1 1 

Burnham 

Maldon  R. 

Vacant 

I • 

» » 

1 1 

(North) 

Meachen,  N.  V. 

Gen.  Training  and  Cert. 
Midwife 

1 1 

11 

Ougar 

Mann,  R.  L. 

II, V.  Cert,  and  Cert. 

Midwife 

• 1 

•- 

1 1 

Saffron  Waldtn 

Woodman,  E.  M. 

Gen.  Training  and  Cert. 
Midwife 

) 1 

1 1 

Belchamp 

Starr,  G.  M. 

II  II 

1 1 

» » 

Witham 

Watson,  II.  J. 

H.V.  Cert.,  Gen.  Training 
Cert.  Midwife  A R.S.I. 

• t 

1 1 

II 

Rochford 

Smith,  E.  M. 

Gen.  Training  and  Cert. 
Midwife 

1 1 

1 1 

1 1 

•• 

Richardson,  P.  M. 

H.V.  Cert.,  Gen.  Training 
Cert.  Midwife  A R.S.I. 

1 1 

1 1 

Chingford 

Waterhouse,  M. 

King's  College  Cert. 

, , 

1 1 

Buckhurst  Hill 

Glover,  E. 

Gen.  Training,  Cert.  Mid- 
wife and  R.S.I. 

i 1 

1 1 

•• 

Romford 

Philpott,  A F. 

Gen.  Training  and  Cert. 
Midwife 

• t 

* 1 

1 1 

Hornchurch 

Fawcett,  E.  H. 

Gen.  Training,  R.S.I., 
and  L.O.S. 

1 1 

1 1 

Chelmsford 

Franks,  E.  L. 

Gen.  Training  and  Cert. 
Midwife 

1 1 

•• 

No 

Woodford 

Waterhouse,  K. 

Children's  Cert,  and  Cert. 

Midwife 

>• 

1 1 

•• 

Orsett 

Wall,  A.  D. 

Gen.  Training 

> » 

>1 

1 1 

Romford  Newby,  A.  E.  ,, 

(b)  Whole-time  Tuberculosis  Nurses. 

11 

1 1 

Barking 

Croll,  M. 

Gen.  Training,  Cert.  Mid- 
wife, R.S  I. 

Yes 

No 

No 

Dagenham 

Richards,  E.  F. 

Board  of  Education  (192S) 
Cert.  & Cert.  Midwife 

1 1 

1 1 

Ilford 

Martin,  M. 

Gen.  Training,  Cert.  Mid- 
wife, R.S.I. 

1 > 

1 1 

1 1 

Leyton 

Griffin,  M.  W. 

Board  of  Education  (1923) 
Cert. , Cert.  Midwife  and 
R.S.I. 

1 1 

• 1 

1 1 

» 1 

Lamborn,  E. 

Gen.  Training,  Cert.  Mid- 
wife and  R.S.I 

1 1 

» • 

1 1 

» » 

Vacant 

1 t 

1 1 

• 1 

Walthamstow 

Purves,  D. 

Sanatorium  Training 

1 1 

.. 

1 1 

)f 

Brightman,  A. 

Children's  Cert. 

1 1 

1 1 

1 1 

• » 

Shutt,  H.  A. 

Gen.  Training  and  Cert. 
Midwife 

1 I 

• 1 

1 1 
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Duties  undertaken  for  C.C. 


Centre. 

Name. 

Qualifications. 

T.B. 

S.N. 

G.W. 

(c) 

Wliole-time,  hut  only  giving  part-time  to  County  Council. 

Dagenham 

Batty,  M,  A.  S. 

H.V.  Cert.  Gen,  Training 
and  Cert.  Midwife 

No 

Yes 

No 

»» 

Richardson,  J.  F. 

Gen.  Training,  Cert.  Mid, 
and  R.S.I. 

) 1 

t 1 

f f 

,,  Smith,  M. 

Lexden  and 

Winstree  and 

Gen.  Training  and  Cert. 
Midwife 

»» 

n 

Wivenhoe 

Lexden  and 

Ling,  L.  E. 

Gen.  Training  and  Cert,  • 
Midwife 

Yes 

) 1 

Yes 

Winstree 

Jackson,  M.  J. 

M M 

I » 

1 1 

No 

Crays 

Moorman,  E.  H. 

Gen.  Training 

>1 

1 1 

1 ) 

» > 

Button,  E,  L. 

Experience  as  H.V. 

t ) 

» t 

ff 

Tilbury 

Marshall,  E.  M 

Gen.  Training  and  Cert. 
Midwife 

} ) 

t f 

n 

Raltray,  G.  M. 

Cert.  Midwife  and  T.B. 

Cert. 

1 > 

t ) 

t > 

Wanstead 

Clarke,  H. 

H V.  Cert.  Gen.  Training 
and  Cert.  Midwife 

») 

- 

» t 

Celchester 

Sasse,  A.  W. 

Experience  as  H.V. 

I > 

No. 

f I 

Harwich  Cockin,  E.  J Gen.  Training  and  Cert. 

Midwife  and  R.S.I. 

(d)  District  Nurses  acting  as  Health  Visitors. 

f t 

' I 

Clacton 

SpaiTow,  E.  A. 

Gen.  Training  and  Cert. 

Yes 

Yes 

No 

Midwife 


Walton-ou-the- 

Naze  Sollars,  A.  Cert.  Midwife  ,,  ,,  Yes 
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PART  I. 


ACREAGE  AND  POPUIaATION. 

The  area  of  the  Administrative  County  remains  the  same  as  in  the  previous 
year,  namely,  964,443  acres.  The  Registrar-General’s  estimate  of  the  population 
at  mid-year  1928  was  as  follows:  — 

(1)  For  calculating  birth-rate,  the  figure  which  includes 

civilian  and  military  population  is  ...  ...  ...  1,089,930 

0 

(2)  For  calculating  the  death-rate,  the  figure  which  includes 

only  civilian  population  is  ...  ...  ...  ...  1,083,700 

The  following  table  shows  the  population  of  the  Administrative  County  at  the 
Census,  1921,  compared  with  the  estimated  population  for  the  year  1928.  It 
will  be  seen  that  the  population  is  estimated  to  have  increased  by  18%  since  the 
year  1921.  The  increase  amounts  to  nearly  170,000,  and  is  largely  due  to  the 
influx  of  population  from  London  into  Dagenham  and  other  rapidly  developing 
areas  near  the  Metropolis. 

TABLi:  II 


Population. 

Persons 
per  acre. 

Acres  per 
person. 

Area 
in  Acres, 
1921. 

Census 

Estimated 
Population,  1928. 

1921. 

For 

Birth 

rate. 

Fir 

Death- 

rate. 

(Calcult 
1 ensus 

ited  on  ■ 
igures). 

Municipal  Borough.s  (7)  ... 

37.  GOG 

303.296 

340  263 

;13G.2G3 

8-06 

0-12 

Urban  Ui.s! riots  (27) 

35.400 

366,752 

46»,)77 

459,317 

4-2'.i 

0-23 

Rural  ,,  (17) 

841,437 

250,093 

289,490 

288,120 

0-30 

3-36 

i)G4.443 

920.141 

1,08!).  930 

1,08.3,700 

0 95 

105 

vitaia  statistics. 


Birth-rate, 

The  total  number  of  births  registered  in  the  Administrative  County  of  Essex 
was  17.758,  of  which  9,189  were  males  and  8,569  females.  Calculated  on  the 
population  for  birth-rate,  shown  in  above  paragraph,  the  birth-rate  for  the  year  1928 
is  16.3  per  1,000  population.  The  illegitimate  births,  which  are  included  in  the  above 
figures,  number  610  (3.4  per  cent,  of  total  births),  of  which  t)30  wore  males  and  2h0 
females. 
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The  following  statement  compares  the  birth-rata*of  England  and  Wales  with 
that  of  the  Administrative  County  during  the  past  five  years  : — 


Year. 

Admiiu.s(.rafciv6  County. 

England  and  Wales 

1924 

17.0 

18.8 

1925  ^ 

17.1 

18.3 

1926  ' 

16.8 

17.8 

1927 

16.2 

16.7 

1928 

16.3 

16.7 

There  has  been  a slight  recovery  in  the  birth-rate  in  the  Administrative  County 


during  the  year  under  review,  though  a similar  increase  did  not  occur  in  England  and 
Wales.  Nevertheless,  the  general  downward  trend  of  the  birth-rate  in  the  Adminis- 
trative County  is  not  affected,  as  the  table  below  shows  that  the  average  birth-rate 
during  the  five  years  1924-8  was  16.7,  compared  with  19.5  in  the  previous  quin- 


Mean. 

Mean  Annual 

Mean  Annual 

Year. 

Population 

No.  of  Births. 

Birth-rate- 

1909—1913 

1,074,029 

24,058 

22.4 

1914—1918 

-915,166 

17,092 

18.5 

1919—1923 

908,968 

17,725 

19.5 

1924—1928 

1,006,906 

16,779 

16.7 

*Southond  and  East  Ham  constituted  County  Boroughs  in  1914  and  1915  respectively. 


The  following  particulars  of  the  highest  and  lowest  birth-rates  in  the  various 
Sanitary  Districts  are  extracted  from  Table  XXIX,  Part  IV. 


Highest. 

^Dagenham  U. 

..  26.5 

'^'Tilbury  U. 

..  21.5 

-Shoeburyness  U. 

..  19.8 

Barking  U. 

..  19.7 

Bumpstead  E. 

..  19.3 

Lowest. 

*Frinton  U.  ...  4.6 

*Brightlingsea  U.  ...  8.8 

*Canvey  Island  U.  ...  9.2 

Walton-on-the-Naze  U.  9.5 
Clacton-on-Sea  U.  ...  9.7 


Similar  remarks  in  regard  to  those  districts  marked  with  an  asterisk  were 
made  in  my  report  for  the  year  1927, 


Death-rate. 

The  deaths  of  10,866  persons  wmre  registered  in  the  Administrative  County  of 
Essex  during  1928,  of  which  5,646  were  males  and  5,220  females.  As  usual,  in 
arriving  at  this  figure  the  Eegistrar-General  has  made  allowance  for  those  deaths 
which  are  transferable  either  outwardly  or  inwardly,  and  the  distribution  of  the 
transferable  death  slips  to  the  District  Medical  Officers  of  Health  was  carried 
out  through  the  County  Public  Health  Department. 

Calculated  on  the  population  for  death-rate  purposes,  shown  in  paragraph 
1 on  page  16,  the  death-rate  for  the  year  was  10.0  per  1,000  population. 
The  following  statement  compares  the  total  death-rate  in  Essex  for  the  past  five 
years  with  that  of  England  and  Wales:  — 


Year. 

Administrative  Comity. 

England  and 

1924 

10.7 

12.2 

1925 

10.3 

. . 

12.2 

1926 

9.9 

. . 

11.6 

1927 

10.8 

. . . 

12.3 

1928 

10.0 

‘ 11.7 

Tlie  improvement  in  the  death-rate,  shown  by  a drop  of  0.8  per  1,000 
population,  as  compared  with  the  previous  year,  is  very  satisfactory,  though 
lower  rates  were  recorded  in  1923  (9.8)  and  1926  (9.9).  It  is  probable,  however, 
that  the  death-rate  has  now  almost  reached  its  lowest  level,  particularly  in  view 
of  the  change  in  the  age  constitution  of  the  population  throughout  the  country 
generally  during  the  past  25  years.  During  this  period  the  fall  in  the  death- 
rate  has  been  very  pronounced,  thus  increasing  the  proportion  of  persons  living 
at  the  higher  age  periods,  with  a result  that  the  population  has  aged  considerably. 
In  future  years,  therefore,  the  death-rate  may  rise  slightly. 


Mean 

Mean  Annual 

Mean  Annual 

Year. 

Population 

No.  of  Deaths. 

Death-rate. 

1909—1913 

1,074,029 

11,640 

10.8 

191D-1918 

*863,686 

10,976 

12.7 

1919—1923 

899,012 

9,605 

10.7 

1924—1928 

1,001,520 

10,370 

10.3 

*Southend  and  East 

Ham  constituted  County  Boroughs  in  1914  and 

1915  respectively. 

Another  interesting  feature  of  the  deaths  registered  during  the  past 

years  is  the  slight  increase  in  the  proportion  of  male  deaths  to  those  of  fern 

The  figures  in  Essex  for  the  past  five  years  are 

as  follows : — 

Number  of  Deaths. 

Proportion. 

Year. 

Male.  Female. 

Male. 

Female. 

1924 

5,221  ...  4,924 

51-5% 

48-6% 

1925 

5,072  ...  4,848 

51-1% 

...  48-9% 

1926 

5,115  ...  4,738 

61-9% 

48-1% 

1927 

5,655  ...  5,413 

51-1% 

48-9% 

1928 

5,646  ...  5,220 

52-0% 

48-0% 

The  chief  causes  of  death  in  the  County  have  been  extracted,  and  are  given 


below  in  comparison  with  those  for  the  year  1927. 


1928. 

1927. 

Heart  Disease,  Cerebral  Hiemorrhage,  and  Arterio- Sclerosis 

3,049 

2,798 

Cancer,  Malignant  Disease 

1,505 

1,448 

Diseases  of  the  Eespirator}'  System 

1,207 

1,494 

Tuberculous  Diseases 

812 

823 

Congenital  Diseases 

436 

404 

Influenza 

132 

515 

The  following  stati-ment  shows  the  highest  and  lowest  death-rates  occurring 
in  the  various  Sanitary  Districis  during  the  past  year,  and  is  extracted  from  Table 
XXIX  in  Part  1 V 


I 


19 


Highest. 

Lowest. 

*Bumpstead  R. 

16.0 

*Canvey  Island  U . 5 1 

Burnham-on-Crouch  .. 

15.5 

Chingford  U.  7.1 

Halstead  U. 

15.3 

Dagenham  U.  . 7.3 

*'Saffron  Walden  B.  ... 

14.8 

Frinton  U.  ...  7.4 

*Saffron  Walden  R.  ... 

14.8 

Similar  remarks  in  regard 

to  those 

districts  marked  with  an  asterisk  were 

made  in  my  Eeport  for  the  year  1927. 

] Infant  Mortality. 

Of  the  914  deaths  of  infants  under  one  year  of  age  which  were  registered, 
529  were  males  and  385  females.  Included  in  this  number  are  78  illegitimate 
deaths,  of  which  48  were  males  and  30  females.  The  infant  mortality  rate  per 
1,000  births  for  the  year  is  therefore  51.  The  illegitimate  infant  mortality  rate 
is  128  per  1,000  births,  as  compared  with  49  among  legitimate  infants. 

The  following  table  compares  the  infant  mortality  rate  in  the  County  with  that 
for  England  and  Wales  during  the  past  ten  years. 

TABLE  III. 


Year. 

Administrative  County. 

Englan  1 and 
Wales. 

Births. 

Deaths  under 

1 year  of  age. 

Rate  per  1,000 
Births. 

Rate  per  1,000 
Births. 

1919 

14736 

969 

66 

89 

1920 

21082 

1242 

59 

80 

1921 

18298 

1089 

59 

S3 

1922 

17179 

954 

55 

77 

1923 

17330 

794 

46 

09 

192-4 

16218 

846 

52 

75 

1925 

16516 

859 

62 

75 

192G 

16743 

877 

52 

70 

1927 

16661 

851 

51 

69 

1928 

17758 

914 

51 

65 

The  number  of  deaths  from  diarrhoea  under  two  years  of  age  was  99  in  1928  as 
against  70  in  1927. 

The  low  death-rate  among  infants  under  one  year  of  age  is  one  of  the  most 
satisfactory  features  of  our  vital  statistics,  and  in  this  respect  our  experience 

has  been  shared  throughout  the  country  generally.  A close  investigation  of  the 
figures  brings  out  the  interesting  fact  that  the  fall  in  the  infant  mortality  rate 
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TABLE  IV. 

Showing  the  Birth-hate,  Death-Rate  and  Infant  Mortality  for 


THE  Year  1928  and  the  Average  for  the  5 Years  1923-27. 


Birth  rate. 

Death-rate. 

Infantile  Mortality. 

Sanitaky  Districts. 

1928. 

1928. 

1923-27. 

1928. 

1923-27. 

1928. 

Legiti- 

Illegiti- 

1923-27 

mate. 

mate. 

Average). 

Urban— 

! 

Rarkint;  ... 

19-7 

21-1 

10-1 

9 6 

63 

57 

300 

68 

Braintree... 

18-4 

16-1 

10-5 

12-1 

29 

Brentwood 

10  9 

14-0 

9 ‘4 

10-1 

36 

36 

54 

Brightlingsea 

8-8 

14 -.5 

13-5 

12-3 

53 

54 

22 

Buckhurst  Hill 

l(;-2 

15-5 

10-2 

10-3 

9(p 

97 

53 

Burnham  on -Grouch 

lff-8 

13-0 

15-5 

13-5 

34 

35 

58 

Canvey  Island 

9-2 

8-9 

5-1 

5 3 

67 

3G 

400 

37 

Chelm.sford  B. 

1.0-7 

15-8 

9-5 

10-0 

48 

44 

167 

16 

Chingford 

17-7 

18-3 

7-1 

8 9 

88 

36 

91 

44 

Clacton-on-Sea 

9-7 

12-4 

9-1 

10  1 

27 

28 

46 

('olchester  B. 

15-8 

16-7 

10-5 

10-4 

42 

40 

68 

50 

Dagenham 

2(1 -5 

32-5 

7 3 

9.4 

73  1 

70 

170 

31 

Epping  .. 

13-8 

14-0 

12-3 

11-8 

81  1 

84 

...  1 

57 

Frinton-on-Sea 

4-C 

10-4 

7-4 

7-4 

63 

Grays 

17-5 

18-7 

10-2 

9-6 

38 

36 

1 t 

49 

Halstead... 

13-3 

15-5 

15-3 

13-3 

51 

53 

45 

Harwich  B. 

17-2 

19-3 

11-2 

10-2 

49 

41 

2-')6 

50 

Hornchurch 

14-9 

16-9 

8-4 

10-0 

34 

30 

250 

2') 

Ilford  B.  .. 

1.5-9 

8-1 

9-1 

45 

40 

286 

45 

Leyton  B. 

14-2 

15 -S 

9-9 

9-9 

49 

48 

118 

52 

Loughton 

14-4 

14-8 

9-4 

7-8 

31 

31 

23 

Maldon  B. 

14-9 

15-0 

12-5 

12-1 

51 

52 

60 

Romford  ... 

18-3 

17-2 

11  -4 

11-2 

61 

61 

71 

53 

Saffron  Walden  B.  ... 

11-8 

13  6 

14-8 

13-3 

60 

48 

250 

62 

Shoeburyaess 

19-8 

22-0 

8-8 

9 6 

16 

17 

55 

47 

Tilbury  . . 

21  ■!i 

24-7 

8-1 

8-7 

90 

92 

64 

Waltham  Holy  Cros.s 

15-1 

15-2 

11-0 

10-1 

47 

48 

93 

5( 

Waltham.stow 

10-3 

17-8 

10-4 

9-8 

51 

50 

52 

Walton-on- the-Naze 

9-0 

13  2 

9-5 

10-5 

34 

• 

47 

Wanstead 

11-5 

12-2 

9-7 

9-7 

65 

61 

250 

£9 

West  Mersea 

10-2 

11-8 

12-2 

9-9 

28 

SO 

32 

Withani  ... 

17-7 

15-8 

10  6 

11-7 

52 

53 

48 

Wivenhoe 

12-7 

13-5 

12-3 

14-1 

34 

36 

33 

30 

Woodford 

12-4 

14-8 

9-6 

9-3 

47 

50 

Total— 

131 

51 

Urban  . . 

l(:-4 

17-0 

9-6 

9-9 

53 

50 

Rural 

333 

46 

Belchamp 

14-4 

16-5 

13-9 

13-4 

50 

35 

Billericay 

15-1 

16-5 

9-9 

10-7 

51 

52 

38 

52 

Braintree... 

1()'3 

14-6 

11-6 

13-0 

33 

26 

166 

.38 

Bumpste.ad 

19-3 

17-1 

16-6 

16-3 

33 

235 

61 

Chelmsford 

1.5-8 

17-0 

10-6 

11-1 

40 

44 

Dunmow  ... 

14-1 

14-6 

13-7 

12-9 

61 

68 

125 

1 48 

Epning  ... 

Halstead  ... 

13- 8 

14- 1 

15-8 

13-6 

11- 5 

12- 8 

11-2 

12-1 

30 

36 

27 

37 

' 48 

Lexden  and  Winstree 

l!>-8 

15.8 

12-8 

11-7 

45 

37 

143 

4;) 

Mahion  .. 

14  0 

15-3 

10-1 

12-0 

o(> 

36 

555 

1 48 

Ongar 

17 -fi 

19-4 

10-4 

11-5 

55 

60 

166 

.)4 

Orselt 

18  7 

18-0 

9-3 

8-9 

5-2 

46 

43 

Rochford . . 

18-1 

19-4 

10-6 

11-5 

60 

o< 

118 

Romford  .. 

11) -2 

25.0 

9-8 

10-0 

81 

80 

100 

60 

Saffron  Walden 

13-3 

15-9 

14-8 

13-0 

39 

33 

167 

oO 

Stiinsted  . 

1.5-6 

14-7 

13-6 

11-8 

28 

29 

30 

Tendring... 

16-1 

17-7 

11-7 

11  1 

32 

33 

41 

Totals — 

Rural  ... 

15-9 

17-5 

11-2 

11-4 

48 

44 

122 

49 

U rhan 

16-1 

17-0 

9-6 

9-9 

53 

50 

131 

.51 

Adniinis.  County 

16-3 

17-1 

10-0 

10-3 

51 

49 

128 

.50 



- 

^ 

"In  t.liis  district  a cliild  born  in  1927  died  within  a year  of  its  Wrth. 
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has  been  chiefly  effected  by  the  saving  of  the  lives  of  cliildren  between  the  ages 
of  tliree  to  six  months,  whilst  the  least  improvement  has  been  affected  among 
infants  during  the  first  four  weeks  of  life.  It  would  appear,  therefore,  that  ample 
scope  exists  for  more  effective  work  to  be  carried  out  in  reducing  the  number  of 
deaths  during  the  first  four  weeks  of  life.  Some  of  the  obvious  steps  in  this 
direction  are  to  increase  the  facilities  for  the  supervision  of  expectant  mother,"’,  at 
Child  Welfare  Centres,  and  the  breaking-down  of  some  of  the  old-fashioned 
prejudice  which  still  exists  in  regard  to  ante-natal  examinations. 

Cancer. 

The  following  table  shows  the  number  of  deaths  registered  as  being  due  to 
cancer,  malignant  disease,  in  the  Administrative  County  and  also  in  England 
and  Wales  during  the  past  five  years:  — 

TABLi:  V. 

Showing  Deaths  and  Death-eates  feom  Cancee. 


1 Administrative  County.  j England  and  Wales. 


Year. 

Deaths. 

Eate  per  1,000 
population. 

Deaths. 

Eate  jjer  1,000 
population. 

1924 

1197 

1'20 

50389 

1-30 

1925 

1301 

1-35 

51939 

1'33 

1926 

1363 

1-37 

53220 

1-36 

1927 

1448 

1-41 

54078 

1-38 

1928 

1605 

1'39 

Not  available. 

Not  available. 

It  will  be  noted  that  though  the  number  of  deaths  in  the  Administrative 
County  has  increased  from  1,448  in  1927  to  1,505  in  1928,  the  rate  per  l,00j 
population  has  slightly  decreased  to  1.39. 

As  indicated  in  my  Annual  lleport  for  the  year  1927,  steady  progress  is 
being  made  by  research  workers  into  the  causation  of  cancer,  and  much  valuable 
data  has  been  collected,  although  no  new  specific  curative  method  is  available. 
Early  diagnosis  and  suitable  treatment  still  remain  the  most  effective  methods 
for  combating  the  disease,  which  has  not  increased  at  such  an  alarming  pace  as 
would  at  first  appear.  Much  improvement  has  taken  place  in  oiu-  pathological 
knowledge  and  technical  equipment,  leading  to  better  diagnosis,  and  this 
accounts  for  some  of  the  increase  in  the  deaths  classified  under  the  heading. 
The  figures  show  that  the  trend  of  the  mortality  ,from  cancer  is  more  and  more 
towards  the  later  age  periods. 

Cancer,  as  it  occurs  in  the  early  stage,  is  localised  to  one  particular  part 
of  the  body,  and  there  may  for  a peinod  be  no  specific  signs  or  pain  j^resent. 
Whilst  it  remains  localised  it  is  cui’able  by  surgical  operation  or  radium,  but 
once  the  disease  spreads  to  other  parts  of  the  body  it  is  rarely  possible  to  avoid 
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a fatal  teruiination.  The  most  common  sites  of  cancer  in  male  2>ersons  appear 
to  bo  the  stomach,  tongue,  intestines,  rectimi  and  prostate,  while  in  females 
the  commonest  sites  are  the  breast,  stomach,  womb,  intestines,  and  liver. 

The  Departmental  Committee  on  Cancer  appointed  in  1922  is  still  cairying 
out  extensive  enquiries  into  the  various  forms  of  cancer,  particularly  among 
certain  types  of  workers  {e.g.,  mill  spinners,  tar  workers.  X-ray  workers,  etc.). 
The  results  of  their  efforts  have  been  issued  from  time  to  time  in  the  form  of 
most  helpful  Ministi-y  of  Health  circulars. 

Encouraging  curative  results  have  been  shown  by  the  use  of  radium  on 
localised  primary  growths  and  glandular  extensions,  and  especially  is  this  the 
case  in  dealing  with  cancer  of  the  womb,  a disease  from  which  4,409  women  in 
England  and  Wales  are  recorded  as  having  died  from  in  1926.  It  is  hoped  that 
with  further  modifications  and  better  apparatus,  combined  with  a sufficient 
supply  of  radium,  cori'espondingly  encouraging  results  may  be  shown  in  the 
control  of  extending  primary  growths  jind  visceral  extensions.  This  is  still  a 
matter  for  research.  The  advantages  of  this  form  of  treatment,  however,  have 
been  retarded  by  the  scarcity  of  supplies  and  the  high  cost  of  radium. 

The  report  of  the  lladium  yub-Committee  of  the  Coniinittee  of  Civil  Kesoarch 
appointed  in  July,  1928,  has  now  been  issued,  and  contains  valuable  recommendations. 
Included  in  these  are:  — 

1.  Steps  to  be  taken  immediately  to  ensure  an  adequate  supply  of  radium 

for  medical  purposes. 

2.  A body  of  Trustees  to  be  appointed,  known  as  The  National  Eadium 

Trustees,  to  hold  funds  provided,  by  Parliament  or  others  and 
purchase  and  hold  radium  for  use  by  the  Eadium  Commission,  a 
body  to  be  appointed  by  the  Trustees. 

The  thankoffering  for  the  recovery  of  the  King  so  magnificently  contributed 
to  by  “ Audax  ” and  other  generous  donors  has  provided  the  required  fund. 

A set  of  pamphlets  entitled  “ What  should  be  known  about  Cancer,  its 
Prevention  and  Treatment,”  can  be  obtained  on  request  from  the  County  Pubhe 
Health  Department,  Duke  Street,  Chelmsford. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

A summary  of  the  notifications  of  infectious  diseases  received  in  the  vainous 
sanitary  districts  during  the  year  under  review  is  given  m Table  XXXI  of  Pait  IV. 
of  the  Eeport,  together  with  the  att^k  rates  per  thousand  population.  Excluding 
1,376  tuberculosis  notifications,  the  table  shows  that  there  were  7,923  cases  of 
infectious  diseases  notified,  which  gives  an  attack  rate  of  7.3  per  thousand 
population.  The  corresponding  figures  for  1927  wore  6,804  notifications  and 
an  attack  rate  of  6.6  per  thousand  population. 
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Scarlet  Fever. 

'J'liere  was  a further  increase  in  the  prevalence  of  scarlet  fever,  the  number 
of  notifications  rising  from  3,243  in  1927  to  3,934  in  1928.  The  disease  soemed 
to  reach  its  highest  point  during  the  months  of  October  and  November,  but 
fortunately  the  case  mortality  rate  per  cent,  was  again  low,,  being 0.38  compared 
with  0.65  in  1927.  So  far  as  can  be  ascertained,  little  use  was  made  of  the  Dick 

I test  for  determining  the  susceptibility  Ojf  individuals  to  scarlet  fever.  Efforts 
are  being  made  in  certain  hospitals  to  establish  artificial  immunisation  against 
the  disease  by  the  use  of  diluted  scarlet  fever  toxin,  but  the  experiments  have 
not  yet  reached  the  stage  which  would  justify  the  general  adoption  of  this  method 
of  prevention. 

I Diphtheria. 

I 

Diphtheria  was  also  slightly  more  prevalent  during  1928,  the  number  of 
notifications  being  2,034,  compared  with  1,737  in  1927,  the  worst  months  being 
October  and  November.  The  number  of  deaths  increased  from  90  in  1927  to  106, 
but  the  case  mortality  rate  per  cent,  was  0.52,  the  same  as  in  the  previous  year. 

The  highest  attack  rates  per  thousand  population  from  this  disease  occurred 
in  the  following  districts:  — 


Urban. 

Rural. 

Tilbury 

...  6.19 

Orsett 

...  4.42 

Grays 

...  6.03 

Romford 

...  3.73 

Saffron  Walden  B.  ... 

...  3.18 

Chelmsford 

...  1.67 

Dagenham 

...  3.16 

Ongar 

...  1.35 

In  my  reports  for 

the  years  1926 

and  1927  I pointed  out  the 

value  of  the 

Schick  test  for  ascertaining  the  susceptibility  of  individuals  to  diphtheria  and 
the  advantages  to  be  obtained  by  following  this  up  with  artificial  immunisation 
where  necessary.  Experience  both  in  Essex  and  throughout  the  country 
generally  has  shown  that  hnmunisation  is  one  of  the  most  effective  methods  of 
preventing  the  disease. 

Briefly,  the  Schick  test  consists  of  injecting  a minute  dose  of  Diphtheria 
toxin  into  the  skin,  and  if  within  48 — 96  hours  a red  patch  develops  around  the 
site  of  the  injection  the  test  is  said  to  be  “ positive,”  and  this  usually  means  that 
the  person  being  tested  is  susceptible  to  Diphtheria. 

On  the  other  hand,  if  no  red  area  appears,  the  person  is  said  to  be  Schick 
negative,  showing  that  he  has  sufficient  anti-toxin  in  his  blood  to  neutralise  the 
injected  toxin,  and  experience  indicates  that  such  persons  are  unmune  to 
ordinary  Diphtheria  infection. 

The  method  of  establishing  immunity  is  simple,  and  consists  of  injecting 
the  susceptible  person  with  a mixture  of  toxoid  and  anti-toxin,  and  requires 
three  injections  in  all,  the  site  of  injection  being  usually  in  the  arm  just  below 
the  shoulder.  Excellent  results  were  obtained  in  1924  when  the  Schick  test, 
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followed  by  inuuuuLsatiou,  was  carriod  oul  at  High  Jieecjh  aud  ]31ack  Notley 
sanaioria,  while  during  1926  and  1927  over  1,UU0  patients  and  staff  at  the  Itoyal 
Eastern  Counties’  Institution  were  treated.  The  Medical  Superintendent  of  the 
latter  institution  rei)orts : “It  would  appear  that  this  method  of  testing  aud 
treating  the  more  or  less  fixed  population  of  a large  institution  is  a valuable 
means  of  protecting  the  residents  from  diphtheria.’’ 

As  School  Medical  Officer,  I submitted  a repoi*t  on  this  subject  to  the 
School  Medical  Sub-Committee  in  January,  1929. 

The  facilities  provided  under  the  bacteriological  scheme  for  the  carrying  out 
of  50  virulence  tests  have  again  proved  of  great  assistance  in  tracing  diphtheria 
warriors.  This  test  is  of  the  utmost  value  in  detecting  the  true  caiTier  in  coiiM  a- 
iistinction  to  the  carrier  of  non -virulent  germs. 

Knteric  Fever. 

There  was  an  increase  in  the  prevalence  of  Enteric  Fever,  190  cases  being  notified 
during  1928,  equalling  an  attack  rate  of  0.17  per  thousand  population,  compared  with 
108  notifications  and  an  attack  rate  of  0.10  in  1927.  88  cases  were  reported  from  the 

Borough  of  Colchester,  of  which  81  occurred  in  the  Severall’s  Mental  Hospital. 
There  were  also  30  notifications  from  the  Borough  of  Ilford,  25  of  which  were  due  to 
an  infection  with  bacillus  para-typhosus  B.,  but  there  was  no  evidence  that  the 
outbreak  was  due  to  food  poisoning. 

Small-pox. 

For  the  first  time  since  1921  cases  of  smallpox  occurred  in  the  Administrative 
County,  17  cases  being  reported  in  the  following  districts: — Barking,  Epping  IJ., 
Ilford,  Leyton,  Boniford  U.,  Wanstead,  Lexden  and  Winstree  It.H. 

The  disease  was  of  the  mild  type,  which  has  been  prevalent  in  London  and 
the  neighbourhood  for  some  time.  No  deaths  were  reported  as  being  due  to  small- 
pox. 

Prompt  measures  were  taken  by  the  district  medical  officers  of  health  con- 
cerned in  obtaining  the  admission  of  the  patients  to  smallpox  hospitals,  disinfecting 
the  houses,  bedding,  etc.,  following  uj)  contacts,  and  arranging  for  vaccination 
where  required.  As  before,  the  County  Health  Heparlment  circulated  to  the 
appropriate  Medical  Officer's  of  Health  pai'ticuJars  of  cases  of  smallpox  or  contacts 
affecting  their  districts. 

The  following  is  a summary  of  the  vaccinal  condition  of  the  17  notified 


cases : — 

Unvaccinated  ...  ...  ...  ...  13 

Vaccinated  in  infancy  ...  ...  ...  2 

Vaccinated  8 days  previously  ...  ...  ...  1 

No  information  ...  ...  ...  ...  1 

Total  ...  ...  17 
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Tlu!  London  County  Council  a^ain  very  kindly  continued  the  arrangements 
whereby  the  services  of  Dr.  H.  McConnell  Wanklyn  are  loaned  to  any  district 
M.O.H.  in  the  Administrative  County  on  application  to  the  County  Medical  Officer. 

These  facilities  have  proved  of  great  value,  and  have  been  much  appreciated 
by  the  medical  officers  of  health. 

Vaccination.  In  July,  1928,  a report  was  issued  by  a Committee  appointed  by 
the  Minister  of  Health  in  conjunction  with  the  Medical  Eesearch  Council  to  enquire 
and  report  from  time  to  time  upon  the  following  matters:  — 

(i)  On  matters  relating  to  the  preparation,  testing,  and  standardisation  of 

vaccine  lymph ; 

(ii)  on  the  practical  methods  which  are  available  in  the  light  of  modern 

knowledge  to  diminish  or  remove  any  risks  which  may  result  from 
vaccination ; 

(iii)  on  the  methods  of  vaccination  which  are  most  appropriate  to  give 

protection  against  risk  of  smallpox  infection  in  epidemic  and  non- 
epidemic periods ; 

and  to  co-ordinate  the  work  of  investigation  on  these  questions  in  this  country 
and  abroad,  having  regard  to  coiTesponding  work  undertaken  by  international 
health  organisations. 

This  report,  which  is  an  extensive  volume,  having  220  pages  with  18  appen 
dices,  indicates  that  the  Conunittee  have  held  36  sittings  and  examined  ten 
witnesses.  It  is  divided  into  two  parts,  namely,  Part  I.,  dealing  with  each  of 
the  above-mentioned  references  in  tm’n,  and  Part  II.,  dealing  exclusively  with 
diseases  of  the  central  nervous  system  following  vaccination.  A summary  of  the 
Conmiittee’s  recommendations  is  given  below:  — 

(1)  In  place  of  the  officially  advocated  four  insertions  trial  be  made 
of  vaccination  and  re-vaccination  in  one  insertion  with  a minimum  of 
trauma,  and  that  multiple  scarification  and  (or)  cross-hatching  be 
deprecated. 

(2)  Primary  vaccination  be  performed  in  iifiancy,  between  the  ages 
of  two  and  six  months  as  at  present,  and  that  re- vaccination  be  offered 
at  the  time  when  a child  enters  school  (5  to  7 years),  and  again  on 
leaving  (14  to  16  years). 

(3)  Vaccination  in  multiple  insertions  be  available  for  such  persons 
as  desire  to  obtain  the  maximum  protection  against  smallpox  obtainable 
at  one  operation. 

(4)  In  public  vaccination,  parents  be  informed  that  if,  in  consequence 
of  vaccination,  a child  requires  medical  attention,  it  is  the  duty  of  the 
public  vaccinator  concerned  to  provide  such  attention  without  cost  to  the 
parents. 
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(5)  Instead  of  the  one  inspection  now  required  in  the  case  of  public 
vaccination,  there  be  two,  the  first  not  earlier  than  the  seventh  or  later 
than  the  tenth  day,  and  the  second  not  earlier  than  the  fourteenth  or  later 
than  the  seventeenth  day. 

(6)  A partial  reversion  to  the  principle  of  stational  vaccination  be 
considered. 

(7)  The  syllabus  of  instruction  in  vaccination  of  medical  students  be 
revised  in  the  light  of  present-day  knowledge  and  of  these  recommendations. 

(8)  Experimental  observations  be  made  to  ascertain  if  it  is  feasible 
to  increase  the  dilution  of  vaccine  lymph  beyond  the  present  degree 
without  mipairing  its  efficacy. 

(9)  Provision  be  made  for  the  continuance  of  experimental  investiga- 
tion with  a view  to  the  furtherance  of  knowledge  of  vaccinia  and  of 
the  virus  diseases  in  general,  with  special  reference  to  the  pathogenesis 
of  the  nervous  complications  which  occasionally  follow  those  diseases. 

(10)  Steps  be  taken  to  impress  upon  the  public  mind  the  nature  and 
purpose  of  vaccination. 

The  Committee  refer  to  the  occurrence  of  certain  nervous  disorders  which  some- 
times  appear  after  vaccination,  and  they  are  of  the  opinion  that  although  post-vaccinal 
encephalitis  occurs  only  very  seldom,  nevertheless  it  is  of  serious  import,  and  cannot 
fail  to  have  an  effect  on  vaccination,  both  in  its  administrative  and  pui’ely  medical 
aspects.  It  is  necessary,  however,  to  remember  that  vaccination  is  not  believed  to  be 
its  sole  cause,  nor  is  there  any  evidence  of  its  transmission  by  vaccine  lymph  however 
manufactured.  They  refer  to  the  fact  that  similar  complications  occur  after  certain 
of  the  exanthemata  (measles,  chicken-pox,  &c.)  Their  considered  opinion  is  that  the 
co-operation  of  vaccinia  with  the  viruses  of  Poliomyelitis  or  of  Encephalitis  Lethargica, 
or  possibly  some  unknown  neuro-tropic  virus  harboured  by  a vaccinated  person  must 
for  the  present  be  retained  as  a working  hypothesis  of  causation.  This  theory  will 
explain  why  these  unfortunate  nervous  complications  hardly  ever,  if  at  all,  follow 
primary  vaccination  in  early  infancy,  as  the  likelihood  of  the  above  mentioned  virus 
being  present  in  the  infant  at  that  early  age  is  extremely  improbable. 

The  Committee’s  views  are  not  accepted  by  some  authorities,  and  a good  deal  of 
research  and  observation  will  bo  necessary  before  final  opinions  can  bo  formed. 


Elnoephalitis  Lietharglca. 

Tho  following  table  shows  the  number  of  cases  of  Encephalitis  Lethargica 
notified  in  Essex  during  the  past  five'  yeai-s,  togetlu.'r  with  the  attack  rale  per 
1,000  population,  compared  with  similar  information  for  England  and  Wales:  — 
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TABLE  VI. 

Encephalitis  Lethargica. 


Essex.  Enoland  and  Wai-ks. 


Year. 

Number  of  cases 
notified 

A.ttack  Kate. 

Deatbi. 

Number  of  cases 
notified. 

Attack  Kate. 

1924 

78 

0 08 

23 

6039 

0-13 

1925 

45 

0 05 

31 

2635 

0 07 

1926 

41 

0-04 

22 

2267 

0 06 

1927 

23 

0-02 

24 

1615 

0 04 

1928 

18 

0-02 

20 

Not  ava 

ilable. 

It  is  pleasing  to  note  that  the  number  of  notified  cases  of  tlie  disease  in 
Essex  for  the  year  1928  is  the  lowest  recorded  since  1923  (14).  This  diminution 
in  the  prevalence  of  the  disease  has  also  been  experienced  in  England  and  Wales, 
where  it  will  be  seen  that  the  number  of  cases  has  steadily  declined  since  1924. 

ISOIaATION  hospitals. 

The  County  Council,  under  the  Isolation  Hospitals  Acts,  1893  and  1901, 
makes  the  following  grants  to  isolation  hospital  authorities  in  the  Administra- 
tive County  of  Essex,  who  make  application  to,  and  comply  with  the  conditions 
laid  down  by,  the  Council  (see  my  Annual  Eeport  for  the  year  1925):  — 

(a)  Beds  provided  in  buildings  erected  out  of  loan  (£5  per  bed  per  annmn). 

(b)  Beds  provided  in  buildings  erected  out  of  I’evenue  (£2  10s.  Od.  per 

bed  per  annum). 

(c)  Provision  of  motor  ambulance  (£10  per  annum). 

(d)  Special  gi-ants  towards  exceptional  expenses. 

The  above  scheme  has  functioned  satisfactorily  throughout  the  year.  The 
inspections  of  the  various  hospitals  brought  about  a number  of  improvements, 
chiefly  in  connection  with  the  heating,  lighting  and  decoration  of  the  wards. 
In  one  instance  suggestions  were  made  for  unprovements  in  the  administrative 
procedure  with  satisfactory  results. 

Table  VII  on  Page  28a  shows  the  accommodation  provided,  the  number 
of  cases  treated,  the  cost  per  patient  per  week,  etc.  This  table  has  been  com- 
piled from  information  supplied  by  the  hospital  authorities.  It  will  be  noted 
that  in  addition  to  the  cost  per  case  treated,  the  following  figures  are  also  shown  ; — 

(1)  Cost  per  patient  per  week,  including  expenditure  on  loans. 

^2)  ,,  ,,  ,,  ,,  ,,  excluding  .,  ,,  ,, 
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Tho  table  ^oniis  a liosi)ital  guide,  and  indieate-s  tlie  high  cost  of  inaintaiuing 
and  stalling  a number  of  small  isolation  hospitals  whicli  are  not  kept  eontinu- 
ously  filled  throughout  the  year.  Provision  lor  revising  the  arrangements  in 
connection  with  isolation  hospital  accommodation  has  been  made  in  the  Local 
Government  Act  of  1929. 

During  the  year  ended  31st  March,  1928,  the  following  grants  in  respect 
to  beds  provided  out  of  revenue  were  made  to  tho  hospitals  indicated:  — 

Colchester  ...  ...  ...  ...  40  beds 

Halstead  ...  ...  ...  ...  4 ,, 

Orsett  ...  ...  ...  ...  6 ,, 

In  addition,  a grant  at  the  rate  of  ii2  10s.  Od.  per  bed  per  annum  was 
made  in  respect  to  the  3G  beds  provided  in  the  Humphrey  and  Military  Blocks 
at  the  Orsett  Isolation  Plospital.  These  buildings,  though  erected  out  of  loan, 
arc  of  only  tempoi’ary  construction. 

VKNKREIAIa  disbasks. 

Scheme. 

The  County  continued  to* participate  in  the  London  and  Home  Counties’ 
Scheme  for  the  tx’eatment  of  venereal  diseases,  and  patients  from  the  Adminis- 
trative County  of  Essex  are  thus  enabled  to  attend  the  venereal  diseases  clinics 
established  at,  or  in  connection  with,  any  of  the  principal  London  Hospitals. 
During  the  com’se  of  the  year  the  London  Lock  Hospital  ceased  to  participate 
in  the  scheme. 

The  County  Council  continued  their  turangements  wdth  the  Essex  County 
Hospital,  Colchester,  and  the  Chelmsford  and  Essex  Hospital,  Chelmsford,  in 
connection  with  the  venereal  diseases  clinics  established  at  those  Institutions. 
In  addition,  facilities  for  advice  and  tz’catment  tme  available  for  patients  from 
Essex  at  the  Southend  Borough  Sanatorium  and  the  East  Suffolk  Hospital, 
Ipswich.  The  ad  hoc  Clinic  established  at  Gravesend  by  the  Kent  County 
Council  is  also  attended  by  a number  of  j)atients  suffering  from  venereui 
diseases  residing  in  the  Orsett  Union. 

Table  VIII  on  Page  29  sets  out  details  of  the  number  of  Essex 
patients  receiving  ti-eatment  under  the  Venereal  Diseases  Scliexne,  and  it  is 
satisfactoi'y  to  observe  a decline  in  the  number  of  new  cases  of  both  syphilis 
and  gonorrhcEa.  Moreover,  the  increased  attendance  noted  in  my  Report  for 
the  year  1927  has  been  well  maintained,  and  the  ratio  of  attendances  per  new 
case  was  21.5  in  1928,  as  compared  with  16.5  in  1927. 

Duidug  the  financial  year  ended  31st  March,  11129,  the  County  Council 
expended  the  sum  of  £41  17s.  lOd.  in  travelling  expenses  tt)  nece.ssitous  [)atients 
to  and  from  the  venereal  diseases  treatment  ccnlro.  Full  entpiiries  are  made 
into  tho  financial  circumstances  of  each  patient  before  the  expenses  are  paid. 


Shewing  Accommodation,  Number 


Number  for  purpose  of  Grant 
Grant  from  County  Council 

Cates  treated  during  year : — 
Scarlet  Fever 
Diphtheria 

Typhoid  ...  ^ 

Other  Diseases 

Total  number  of  cases  treated 
Bed-Days 

Expenditure  for  the  year 
Repayment  of  Loans... 
Interest  on  loan  ... 

Total 


TABLE  VII. 

otc...  w,«i,  o„„  p.,  B.d  ...  „ ih„„ 

Year  ended  31st  March,  1.928.  ^ ovrded 


28a 


out  of  Loan  were  recommended 


Billerioay.  Chelmsford.  Clacton.  Colchester. 


312 


226 


& 289  4 0 


313  13  4 


191 


Dunmow. 


Grays 
and  Orsett. 


Halstead.  Ilford.  Maldon.  Rochford. 


Romftird. 

! Walden. 


Walthamstow. 


Waltham 

Joint. 


TOTAIi. 


27 


176  2 6 


222  2 3 


Structural  Repairs 
Food  (Patients  and  Staff) 

Estab.  and  Patients’  Expenses 
Maintenance... 

Overhead  Charges 

Total  ...  £ 

Cost  per  patient  per  week 

'■  » Food,  Struct,  and 

Estab.  Ex. 

Cost  per  case  treated,  1927-28 

’•  ..  year  1926-27  ... 


615  4 8 
1058  6 2 
1455  11  3 
3129  1 1 
289  4 0 
3418  5 1 

5 19  6 


491  7 10 
397  0 10 
1760  14  5 
2649  3 1 
313  13  4 


55  0 6 
239  0 6 
783  4 11 
1077  5 10 
176  2 6 


124  13  4 
1305  18  2 
6029  9 5 


17  19  0 


161  13  2 
131  5 1 
715  11  2 


2397 

1480  18  0 
2111  16  1 
3313  18  11 


555 


114 


117  2 0 j 2704  7 8 299  S 0 


2962  16  5 1253  8 4 


2 7 10 


8 6 4 


6460  0 11 

1008  9 5 

6906  13  6 

222  2 3 

17  19  0 

2397  9 9 

6682  3 2 

1026  8 5 

9304  3 3 

5 2 3 

18  16  2 

2 8 11 

4 18  10 

IS  9 7 

1 16  4 

34  19  8 

38  0 4 

15  16  6 

28  6 5 

27  15  0 

20  6 7 

38  9 7 3737  18  2 

342  8 0 3861  10  9 

1134  3 3 I 11249  5 7 


1515  0 10 
117  2 0 


16848  14  6 
2704  7 6 


201  12  0 
725  17  0 
1540  18  10 
2468  7 10 
299  8 0 


162  11  8 


3622 


1228  0 0 556  19  7 10199  14  g 


1795  13  10 
162  11  8 


8681  1 2 
1532  1 4 


1632  2 10  I 19553  2 0 2767  15  10  1958  5 6 10213  2 6 


761  4 9 
182  13  7 


14622  0 0 
1228  0 0 


943  18  4 15850  0 0 


3 5 2 


4 14  3 


4 9 8 


4 2 9 


2 12  8 


9 4 3 


3 15  10 


497  8 0 
2788  18  2 
3286  6 2 
556  19  7 


6625  11  6 
18303  17  6 
46279  13  11 
71209  2 11 
10199  14  6 


3843  6 9 81408  17  6 


* Include.s  Tuberculosis  cases  treated  under  the  County  Council  scheme." 
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bacterioIaOGIcaia  examinations. 


Full  details  of  the  number  of  specimens  examined  by  the  Bacteriologist  for 
Essex  (Dr.  J.  F.  Beale,  91,  Queen  Victoria  Street,  London,  E.C.4;  Tel.  No. 
City  7116),  are  given  in  Table  IX  on  Page  31. 


Year. 

Diphtheria. 

Sputa. 

Typhoid. 

Ringworm. 

Miscellaneous. 

Total. 

1928 

13,988 

5,803 

338 

223 

350 

20,702 

1927 

10,293 

5,757 

240 

285 

226 

16,801 

1926 

7,642 

4,895 

151 

431 

247 

13,366 

1925 

6,943 

4,347 

292 

285 

308 

12,175 

1924 

5,309 

4,002 

291 

250 

100 

9,952 

It  will  be  observed  from  the  above  figures  that  there  has  been  a considerable 
increase  in  the  number  of  specimens  submitted  each  year  during  the  ])ast  five 
yearn.  The  chief  increase  during  1928  was  in  connection  with  Diphtheria  speci- 
mens, which  rase  from  10,293  in  1927  to  13,988  in  1928. 

The  increasing  use  which  is  being  made  of  the  facilities  provided  by  the 
County  Council  testifies  to  the  value  placed  u))on  them  by  tlie  general  medical 
practitioners  in  the  County.  The  prompt  information  received  from  the  Labora- 
tory enables  an  early  diagnosis  being  reached,  and  this  promotes  effective  control 
of  infectious  diseases. 

During  1928  the  County  Council  authorised  the  County  iMedical  Officer  to 
sajnetion  the  carrying  out  of  not  exceeding  50  biological  tests  on  s])ecimens  from 
paitients  who  yielded  positive  throat  swabs,  to  test  the  virulence  of  the  organism. 
The  tests  were  carried  out  through  Dr.  J.  F.  Beale,  and  rasulted  as  follows  : — 

Virulent  ...  ...  ...  ...  ...  29 

Non-virulent  ...  ...  ...  ...  ...  17 

Inconclusive  ...  ...  ...  ...  ...  1 

Total  47 


HOUSING. 

The  particulars  recorded  in  Table  X on  page  32a  for  each  Sanitary  District 
relate  to  the  year  1927,  as  the  information  for  the  year  1928  is  not  yet  available. 

New  Dwelling-Houses  Erected.  The  increase  in  the  number  of  dwelling- 
houses  erected  during  the  year  1926  was  maintained  in  1927,  as  will  be  seen  from 
the  following  comparative  figures:  — 


Erected  by 

1927. 

1926. 

Local  Authorities  with  State  assistance 

2099 

1587 

Other  bodies  or  persons  with  State  assistance... 

8589 

8704 

Private  enterprise  ... 

3103 

2731 

Totals  ... 

13791 

13022 
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TABLE  IX 

Shewing  Number  and  Type  op  Specimens  examined  by  the  County 

BacterioloCtIST--Year  1928. 


Sanitary  Districts. 

1 )iph- 
theria. 

Sputa. 

'Typhoid 

Ring- 

worm. 

Miscel- 

laneou.s. 

Total 

Specimens 

e.xamined. 

Urban— 

Barking 

U7U8 

fSOl 

22 

22 

8 

2124 

Braintree 

39 

27 

6 

4 

3 

79 

Brentwood 

107 

59 

5 

3 

1 

175 

Brightlingsea 

12 

2 

2 

2 

18 

Buckhurst  Hill 

5 

4 

1 

10 

Bunihani-on  tk’ouch 

8 

0 

14 

Canvey  Island 

13 

2 

15 

Clielnisfoid  B. 

"800 

131 

37 

8 

8 

984 

(diinyford 

08 

2 

8 

47 

181 

Clacton  on-Sea 

81 

56 

6 

1 

4 

118 

Colchester  1!. 

28 

+186 

27 

241 

Dagenham 

I'lpping 

541 

tJ42 

7 

6 

5 

801 

127 

20 

2 

1 

156 

Frinton-on-Sea 

G 

1 

1 

1 

>) 

Grays  ... 

*3480 

tl34 

9 

3 

3 

3035 

Halstead 

00 

25 

10 

3 

98 

Harwich  B. 

45 

56 

2 

103 

Hornchurch 

2 

12 

14 

Ilford  B. 

*452 

t495 

99 

2 

46 

1094 

Leyton  B. 

2231 

+652 

4 

41 

13 

2!)41 

Loughton 

() 

4 

10 

Maldon  B. 

125 

36 

9 

4 

174 

Romford 

*1139 

+128 

3 

i 

5 

1276 

Saffron  Walden  B. 

180 

21 

4 

1 

206 

Shoeburyness 

07 

12 

i 

80 

Tilbury 

274 

28 

2 

8 

312 

Waltham  Holy  Cross 

no 

30 

2 

13 

161 

Walthamstow 

183 

+063 

6 

ii 

13 

876 

Walton-on-the- Naze 

i 

1 

1 

o 

O 

Wanstead 

4 

34 

1 

1 

40 

West  Mersea 

1 

3 

4 

Witham 

69 

23 

1 

9 

i 

103 

Wivenhoe 

3 

3 

Woodford 

234 

79 

5 

i 

6 

325 

Total 

12200 

3613 

260 

145 

189 

16413 

Rural  — 

Belchamp 

2 

2 

4 

Billericay 

187 

144 

13 

3 

6 

353 

Braintree 

133 

t924 

23 

16 

1096 

Bum  Instead 

5 

5 

Chelmsford 

279 

48 

5 

2 

16 

350 

Dunmow 

21 

34 

1 

1 

40 

103 

Epping... 

120 

11 

1 

5 

37 

ISO 

Halstead 

177 

41 

3 

8 

3 

2.32 

Lexden  & Winstree 

25 

18 

9 

2 

51 

Maldon 

149 

32 

23 

9 

3 

216 

Ongar  .. 

121 

0 

7 

134 

Orsett  ... 

284 

34 

2 

7 

i 

328 

Hochford 

106 

64 

19 

• • 

3 

252 

Romford 

55 

+777 

10 

23 

805 

Saffron  Walden  ... 

27 

7 

• •• 

4 

2 

40 

Stansted 

14 

11 

1 

1 

27 

Tendring  .. 

16 

32 

2 

50 

Totals  — 

Rural 

1782 

2190 

78 

7S 

161 

4289 

Urban 

12206 

3613 

260 

145 

189 

16413 

Adminis.  County 

1398.S 

5803 

338 

223 

350 

20702 

^^lucludes  speciraeiis  taken  at  Isolation  Hospital  in  District, 
t ,,  ,,  ,,  Sanatorium  or  Dispensary  in  the  District. 
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The  largest  number  of  dwelling-liouses  were  erected  in  Dagenham  U.  (3,333), 
Ilford  B (1,308),  Romford  U.  (890),  Billericay  B.  (732),  Rochford  R.  (024). 

Inspections.  32,514  dwelling-houses  were  inspected  for  defects  under  the 
Public  Health  and  Housing  Acts,  and  10,624,  or  32.7  per  cent.,  were  found  not  to 
be  in  all  respects  reasonably  fit  for  human  habitation;  whilst  412,  or  1.2  per  cent., 
were  found  to  be  in  a state  so  dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation. 

10,208  dwelling-houses  were  rendered  fit  as  the  result  of  informal  action  by  the 
Local  Sanitary  Authorities  nr  their  officers. 

Action  Under  St.\tutory  Powers,  In  seven  Urban  Districts  and  one  Rural 
Districts  it  was  not  necessary  to  serve  any  statutory  notices.  In  the  remaining 
areas  such  notices  were  issued,  with  the  results  indicated  below:  — 

Number  of  dwelling-houses  regarding  which  notices  were 

served  requiring  repairs  ...  ...  ...  ...  3285 

Number  of  dwelling-houses  rendered  fit  by  owners  after 

service  of  formal  notices  ...  ...  ...  ...  286G 

Number  of  dwelling-houses  rendered  fit  by  Local 
Authorities  in  default  of  owners  after  service  of  formal 
notices  ...  ...  ...  ...  ...  16 

Number  of  dwelling-houses  in  respect  of  which  Closing 
Orders  became  operative  in  pursuance  of  declarations 
by  owners  of  intention  to  close  ...  ...  ...  26 

Unfit  Dwelling-Houses.  Inspections  resulted  in  the  responsible  officers 
making  217  representations  to  their  respective  Local  Sanitary  Authorities  in  respect 
to  dwelling-houses  which  appeared  “to  be  in  a state  so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human  habitation.’’ 

Under  Section  25  of  the  Housing  Act,  1925,  Rural  Councils  are  required  to  send 
to  the  County  Council  copies  of  any  representations  or  Closing  Orders  made  in 
respect  of  such  property,  but  only  five  out  of  nine  Rural  Councils  furnished  such 
information,  the  figures  for  1927  being  as  follows:  — 

Number  of  Rural  Districts  in  which  representations  or 


Closing  Orders  were  made  ...  ...  ...  9 

Number  of  re])rescntations  made  in  Rural  Districts  with  a 

view  to  making  Closing  Orders  (See  Table  Nj  ...  91 

Number  of  houses  in  respect  of  which  Rural  Councils  made 

Closing  Orders  (see  Table  X)  ...  ...  ...  81 

Number  of  Rural  Councils  which  sent  cojiies  of  reiiresenta- 

tions  or  Closing  Orders  to  County  Council  ...  ...  5 

Number  of  houses  regarding  which  copies  of  representa- 
tions or  Closing  Orders  were  rc'ceivcal  by  County 
Council  ...  ...  ...  ...  •••  50 
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TABI.E  X. 

SHOWING  PARTICULARS  OP  WORK  CARRIED  OUT  BY  LOCAL 

PUBLIC  HEALTH  AND  HOUSING  ACTS  DURING 


SANITARY  AUTHORITIES  UNDER  THE 
THE  YEAR  1927. 


Sanitary  Districts. 


New  HonsEs 
ERECTED  DDBINQ  1927. 


Total. 


With  State  assistance 
under  Housing  Acts, 
by 


Local 

Authority. 


Other 

Bodies 


Unfit  Dwelling  Hodses. 


1 

URBAN. 

30 

328 

Barking 

368 

Braintree 

214 

73 

141 

Brentwood 

34 

Erightlingsea 

17 

Bcckhdrst  Hill 

27 

21 

BOENHAM-ON-CROnOH  ... 

28  ; 

7 

Canvky  Island 

146 

210 

141 

Ceelmsford  B. 

351 

Chtngford 

496 

51 

97  1 

Clacton-on-Sea 

287 

COLOHESTER  B, 

192 

106 

/•I  1 

D.agenham  ... 

3333 

3164 

Epping 

89 

87 

Fhinton-on-Sea 

5 

2 

Grays 

166 

83 

69 

Halstead  ... 

57 

44 

4 

Harwich  B. 

69 

43 

2l 

Hornchurch 

436 

252 

Ilford  B.  ... 

1308 

146 

1162 

Leyton  B. 

361 

75 

205 

liOUGHTON 

57 

9 

Maldon  B. 

104 

78 

26 

Ro.\iford 

890 

736 

Saffron  Walden  B.  ... 

27 

24 

Shoeburtness 

36 

Tilbury 

216 

244 

2 

Waltham  Holy  Cross.. 

14 

]1 

Walthamstow 

373 

85 

118 

Walton-on-the-Naze  .. 

43 

31 

Wanstead 

145 

20 

AVest  Meessa 

28 

10 

li 

WiTHAM 

52 

20 

32 

WlVENHOB  ... 

3 

2 

Woodford  ... 

104 

36 

Urban  Total... 

10096 

1363 

6826 

B.UB.AI.. 

Belohamp.. 

5 

3 

BlLLhiUOAY  ... 

732 

367 

Braintree  ... 

248 

65 

167 

Bumpstead 

27 

26 

1 

Chelmsford 

340 

142 

138 

Dunmuw 

112 

68 

36 

Epping 

151 

36 

59 

Halstead  . . 

94 

88 

Lexdbn  and  Winsteee 

118 

43 

67 

Maldon 

171 

82 

64 

Onoae 

68 

20 

10 

Oesett 

415 

134 

180 

E,OOHF.)BD  ... 

624 

78 

158 

Bomford 

333 

266 

Saffron  Walden 

15 

5 

Stansted 

12 

7 

Tenduino  ... 

230 

42 

157 

Udk-al  Total 

, 3695 

736 

1763 

Bobo’  & Urban  Tota 

L 10096 

1363 

6826 

Total  for  Adminie 

- 

trativs  County  . 

. 13791 

2099 

8589 

Total  No. 
inspected 
for  Housing 
Defects 
under 
PuLlic 
Health 
or  Housing 
Acts. 


No.  inspect- 
ed and 
recorded 
under 
Housing 
Consolidat- 
ed Regs. 

192-5. 


3976 

184 

16 

61 

156 

230 

69 

1.517 

214 

813 

781 

35 

16 

767 

266 

38 

562 

959 

3602 

25 

492 

453 

204 

133 

508 

253 

5009 

30 

294 

109 

108 

130 

2845 


24675 


204 

618 

86 

53 

827 

.342 

345 

477 

596 

581 

1637 

370 

356 

423 

69 

464 

401 


783!) 

24675 


1311 

87 

13 

13 

41 

353 

152 

94 

127 

76 

533 


247 

241 

27 

481 

301 

988 

11 

■43 

179 

48 

66 

173 

449 

10 

S3 

46 

612 

6756 


19 

243 

59 

o6 

48 

25 

5 

95 

206 

164 

1637 

212 

86 

3S3 

38 

464 

246 


No.  found 
so  danger- 
ous or 
injurious 
to  health  as 
to  be  unfit 
for  human 
habitation. 


No.  found 
not  in  ail 
respects 
reasonably 
fit  for 
human 
habitation 


Houses 
rendered 
fit  In 

consequence 
of  informal 
action  by 
Local 
Authority 
or  their 
Offlcers 


3966 

6765 


5 

19 


12 

28 


15 

14 


2 

16 

4 

3 

4 
2 

10 

5 

14 


155 


15 

5 


IS 

1 

3 

34 

15 

9 

149 

11 

10 


2196 

48 

13 

28 

68 

19 

31 

18 

62 

.509 

152 

9 

468 

241 

216 

473 

2165 

38 

183 

2.5 

103 

273 

91 

336 

25 

56 

100 

108 

10 
151 


8215 


1680 

46 

28 

89 

17 

22 

15 

54 

473 

40 


452 

1-19 

106 

386 

1783 

15 

17’i 

5 

67 

240 

92 

2188 

25 

175 

100 

97 

10 

134 


8669 


29 

184 
86 

30 
90 

341 

230 

121 

178 
155 

179 
118 
304 

185 

71 

102 


2409 

8215 


24 

11 

82 

36 
101 
328 
205 

37 
153 

85 

10 

49 

73 

209 

47 

89 


1539 

8669 


Proceedings  under  Section  3 housing 

AoT,  1925. 

No,  of 

No.  Dwelling  Houses 

No.  of 

Dwelling 

rendered  fit  after 

Hou.ses  in 

Dwelling 

respect  of 
which 

By 

Houses 

Closing 

Notices 

By 

Owners. 

Local 

Orders 

were  served 

Authority 

becaire 

requiring 

in  default 

operative. 

repairs. 

of  Owners, 

135 

129 

6 

... 

1 

1 

... 

8 

.. 

3 

'3 

'3 

50 

35 

58 

29 

112 

112 

... 

16 

12 

”4 

85 

79 

4 

S 

63 

52 

46 

42 

21 

6 

43 

38 

"3 

"7 

"7 

19 

18 

i 

24 

20 

92 

85 

2 

2 

5 

4 

817 

704 

13 

14 

29 

24 

"i 

35 

31 

4 

36 

27 

21 

2 

1 

6 

3 

2 

23 

22 

"i 

"4 

"4 

142 

89 

4 

11 

7 

4 

4 

3 

288 

239 

J2 

817 

704 

13 

14 

1105 

943 

13 

26 

ACTION  UNDER  STATUTORY  POWER8. 

Proceedings  dndee  Sections  11,  14  & 15  op 


Proceedings  under 

Pdblic  Health  Acts. 


No.  of 
Dwelling 
Houses 
Notices 
served 
requiring 
defects 
to  be 
remedied. 


No.  Dwelling  House* 

in  which  defects  were 
remedied  after  formal 
Notice. 


339 

46 

5 

2 


9 

472 

29 

124 

110 


35 

13 

2 

31 

43 

7 

20 

17 

9 

19 

4 


2 

10 


1356 


824 

1356 


19 

134 

1 

14 

57 
6 

48 

119 

32 

21 

182 

102 

31 

58 


2180 


By 

Owners. 


By  Local 
Authority 
in  default 
of  Owners. 


Housing  Act,  1925. 


No.  of 
representa- 
tions made 
with  view 
to  making 
of  Closing 
Orders. 


No.  of 
Dwelling 
Houses 
in  respect 
of  which 
Closing 
Orders 
were  made. 


No,  of  Dwel- 
ling Houses 
Closing 
Orders 
determined 
Houses 
being 

rendered  fit. 


No.  of 
Dwelling 
Houses 
Demolition 
Orders 
made. 


No.  of 

Dwelling 

Houses 

demolished 

in 

pursuance 

of 

Deraolidon 

Orders. 


No  of 
Houses 
demolished 
voluntarily 


3S9 

38 

5 

2 


9 

412 

21 

82 

98 


31 

3 
2 

30 

38 

7 

20 

17 

9 

19 

4 


2 

10 


1202 


16 

113 

1 

14 

43 

6 

47 

97 

26 

18 

179 

82 

19 

58 


721 

1202 


1923 


5 

19 


12 

28 

15 

11 

1 


3 

3 

2 

10 

5 


126 


13 

1 

3 

36 

6 

9 


10 

i'6 


91 

126 


217 


5 

19 


12 

28 

13 

11 

1 


113 


13 

1 

4 

34 

6 

9 


10 


22 


I 


10 


22 


17 


81 

113 


194 


8 

1 

13 

2 

4 


32 

22 


64 


20 

22 


2 

16 

17 
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W’luTi'  lilic  Local  Sanilai-y  AiiiLoi'iiii's  approve  of  aucli  rcpia'scntalLnis,  llicy 
aro  I’l'ipiired  by  Rociion  II  of  tlio  Housing  Act,  1025,  to  make  a CMosing  Onler 
])rohil)iting  tlic  use  of  tlio  liouscs  for  human  habitation  until,  in  their  judgment, 
the  liouses  are  rendered  fit  for  tliat  purpose.  Tn  this  connection  the  records  for 


1927  are  as  follows;  — 

Number  of  representations  made  with  a view  to  the 

making  of  Closing  Orders  ...  ...  ...  217 

Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  104 

Number  of  such  dwelling-houses  rendered  fit  and  Closing 

Orders  determined  ...  ...  ...  ...  54 

Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  42 

Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  33 

Number  of  dwelling-houses  demolished  voluntarily  ...  12 


HOUSING  (HURAU  WORKERS)  ACT,  1926. 

The  administration  of  this  Act  has  been  delegated  by  the  County  Council  to  the 
Agricultural  Committee,  and  the  duties  thereunder  have  been  carried  out  by  the 
County  Land  Agent,  who  has  kindly  supplied  the  following  report  upon  the  work 
carried  out  during  the  year  1928  : — 

“ The  number  of  requests  received  for  Forms  of  Application  during  the  year  1928 
was  71.  Thirty-eight  forms  were  returned. 


The  districts  in  which  the  cottages  are  situate  are  as  follows  : — 


Rural 

Districts. 

No.  of  Appli- 
cations. 

No.  of 

Cottages. 

No.  of  Cottages 
in  respect  of  which 
Grants  have 
been  made. 

Total  Grants 
in  the  year. 

£ 

Braintree 

4 

8 

7 

694 

Belchamp 

1 

1 

— 

— 

Chelmsford 

6 

11 

6 

695 

Dunmow 

4 

7 

3 

276 

Halstead 

1 

1 

1 

100 

Lexden  & Winstree  ... 

8 

19 

6 

353 

Maldon ... 

6 

9 

4 

388 

Ongar 

5 

11 

9 

609 

Bochford  ^ 

1 

1 

— 

Saffron  Walden 

2 

2 

— 

— 

Tendring  ... 

1 

2 ..M 

— ■ 

38 

72 

35 

£3,015 

34 


Of  the  cottaf’es  included  in  those  applicrations,  35  were  passed  for  Grants,  20 
were  not  approved,  6 were  withdrawn,  and  1 1 were  still  under  consideration  at  the 
end  of  the  year. 

The  total  number  of  cottages  re-conditioned  under  the  Act,  in  Essex,  up  to 
December,  1928,  is  GO.” 

The  County  Land  Agent  has  also  furnished  the  following  information  regarding 
three  typical  cottages  which  have  been  re-constructed  or  improved  by  grants  made  by 
the  County  Council  under  this  Act ; — 

(1)  Parish  of  Little  Canfield. 

Two  lath,  plaster  and  thatched  cottages. 

Works  approved  and  carried  out  : — 

Erection  of  chimney  stack  at  each  gable  end  of  cottage.  Replace 
brick  floors  with  boarded  floors  to  one  cottage.  Conversion  of  lean-to  to 
form  store  and  larder  to  one  cottage,  and  larder  to  other  cottage.  Erection 
of  joint  wash-house,  separate  coalhouse  and  e.c.  to  each  cottage. 
Provide  fireplaces  to  each  end  bedroom.  Form  additional  window  in  each 
gable.  Form  partition  to  divide  stairs  from  bedroom.  New  well  to  be 
sunk. 

Grant  made  to  owner,  £200. 

(2)  Parish  of  Castle  Hedingham. 

Semi-detached  cottage,  brick  built  and  tiled. 

Works  approved  and  carried  out : — 

Erection  of  new  chimney,  re-building  of  one  other ; new  copper,  sink 
and  drainage,  blocking  up  doorway  and  forming  new  ; provide  and  fix  new  | 
windows.  Formation  of  food  store,  and  erection  of  lean-to  coalplace  and 
e.c. 


Grant  made  to  owner,  £100. 

(3)  Parish  of  Bivenhall. 

Three  tiled,  lath,  plaster  and  timber  cottages,  scheduled  for 
. Demolition  Order. 

Works  approved  and  carried  out : — 

Entire  renovation  of  the  three  old  cottages  and  converting  same  into 
two  cottages.  New  drainage  system. 

...  Grant  made  to  owner,  £200. 

It  is  hoped  that  local  sanitary  authorities  and  their  officers  will  co-operate  in  the 
administration  of  this  Act  and  in  making  widely  known  the  facilities  oflered. 


SOUTH  ESSEX  JOINT  ADVISORY  TOWN  PLANNING 

COMMITTEE. 


The  aims  and  objects  of  this  Committee,  whicli  was  formed  in  June,  1922,  are  to 
prepare  a Town  Planning  Scheme  and  Statement  for  the  area  on  the  northern  bank  of 
the  Thames  from  Shoeburyness  in  the  east  to  the  large  centres  of  population  at  East 
and  West  Ham  on  the  west  of  the  Administrative  County. 

Mr.  S.  D.  Adslmad,  Professor  on  Town  Planning,  London  University,  was 
appointed  consultant  in  1928,  and  lias  since  been  engaged  upon  the  pre])aration  of  a 
regional  report  and  plan  for  the  South  Essex  region.  It  is  understood  that  this  report 
is  nearing  completion,  and  that  the  Committee  have  authorised  the  printing  of  750 
copies.  The  town  planning  of  this  portion  of  the  County  is  of  vital  importance,  and 
the  report  thereon  will  be  of  great  assistance  to  the  local  authorities  in  that  region, 
and  should  be  the  means  of  securing  co-operative  action. 


METEOROLOGY. 


The  County  Meteorological  Station  at  Chelmsford  has  again  kindly  furnished  the 
information  given  helow.  The  heaviest  rainfall  during  the  various  months  of  the  year 
was  in  October  (3.34  inches).  Eain  fell  on  168  days  in  1928,  compared  with  167  in 
1927. 

TABLE  XI. 


Observations  prom  the  County  Meteorological  Station  at  Chelmsford. 


1928. 

Dry  bulb 
readings. 

Wet  bulb 
readings. 

1 

Mrximum 

reading.s. 

1 

Minimum  | 
readings.  | 

Absolute 

maximum. 

Date  of 
absolute 
maximum. 

Absolute 

1 minimum. 

Date  of 

absolute 

minimum. 

Number  of 
rainy  days. 

Rainfall  in 
inches. 

January 

^0,2 

39.0 

47.5 

33.2 

55 

6th 

14 

1st 

21 

3.26 

February 

42.5 

41.6 

49.8 

37.7 

56 

15th 

29 

4th 

10 

1.25 

Marcli 

43.2 

41.7 

.50.2 

40.1 

64 

4th 

29 

11th 

12 

2.14 

Ajjril 

49.0 

45.0 

54.0 

4.3.6 

69 

2Gth 

33 

ISth 

11 

0.81 

May 

.53.0 

48.9 

00.3 

46.3 

73 

28th  and 
29th 

39 

10th  and 
16th 

14 

1.85 

June 

59.6 

54.7 

00.1 

46.4 

74 

25th 

36 

3rd 

11 

2.33 

July 

06. 0 

01.0 

75.8 

52.0 

88 

1.5th 

47 

18th 

6 

1.74 

August 

63.5 

.58.5 

69.6 

50.3 

80 

11th 

42 

19th  and 
31st 

12 

2.72 

September 

55.3 

54.9 

07.4 

43.0 

80 

8th 

34 

2l8t 

6 

0.75 

October 

52.5 

50.3 

59.8 

42.0 

68 

8tb 

29 

14th 

21 

3.34 

November 

45.9 

44.4 

53.3 

40.0 

59 

2nd,  I2th, 
13th  and 
23rd 

24 

10th 

22 

2.14 

December 

Totals— 

38.0 

37.0 

43.0 

32.7 

55 

25th 

22 

9th 

22 

2.9 

Year  1928 

... 

... 

... 

25.23 

„ 1927 

29.55 

SKWAGK  WORKS  AND  RIVER  POLLCTION. 


Table  XII  records  tlio  mnnbor  of  visits  paid  Ijy  the  County  IJealth 
Inspector  to  sewage  works  and  tlie  nuiul)er  of  samples  obtained.  Where  con- 
tinuous unsatisfactory  sam|)lcs  were  procured,  ini])rovements  have  been  earned 
out,  or  schemes  to  make  the  sewage  works  more  etlicient  are  under  consideration. 

The  natural  result  of  the  erection  of  about  70,UU0  houses  in  this  County 
dimng  the  past  eight  yeai-s  has  been  the  increasing  need  for  works  of  sewerage 
and  sewage  disposal.  Many  districts  have  had  to  extend  sewers,  and  others 
have  been  compelled  to  cnlai-ge  sewage  disjiosal  works.  During  the  year  five 
Urban  and  seven  lUiral  Sanitary  vVuthorities  made  application  to  the  Ministry 
of  Health  for  permission  to  borrenv  varying  sums  of  money,  a gross  total  of 
£300,351,  for  works  of  sewerage  and  sewage-  disj)0sal,  and  in  consequence  the 
following  public  inquiries  were  held;  — 


Date  of 
Inquiry. 

Local  Sanitary 
Authority. 

Parish. 

River. 

Loan 

required. 

Purpose. 

1!)28. 

Feb.  Kith 

Chingford  IT. 

— 

Lea 

£ 

1,800 

Sewerage 

ft 

28th 

Itoinford  U. 

— 

Rom 

(i.Oon 

Sewerage 

March 

2n(l 

Braintree  U. 

Booking 

Bhick'.valer 

8(i,8(Mi 

Sewerage  & Sewag'e 

April 

Ith 

Barking  U, 

— 

Tliames 

7,420 

Disposal 

Sewerage 

May 

1st 

Orsett  R. 

South  Ockendon 

Mardyke 

1,100 

Sewerage  & Sewage 

ff 

2ncl 

y) 

Corringham 

Thames 

8,!)S0 

Di.sposal 

»»  ff 

If 

3i-il 

Braintree  R. 

Rivenhall 

Blackwater 

0,800 

ff  ff 

ft 

3rd 

Coggeshall 

* f 

23,000 

ft 

1 1 

23rd 

Romford  R. 

C'ranliam 

Mardyki 

■>,740 

Sewerage 

24th 

Billericay  R. 

Wickford  and 

Crouch 

18,493 

Sewerage  S>‘wage 

J line 

12th 

Grays  O’. 

North  BenHeet 

Thames 

2,:3.o0 

Di.s|)o.sal 

Sewerage 

tilth 

Tend  ring  R. 

Kirby-le  Soken 

Sea 

8,200 

Sewerage  & Sewage 

July 

.oth 

Rochford  R. 

1 lockley 

Croui'h 

17,202 

1 lisposal 

ff  ff 

20  th 

Buckhurst 



Roding 

8,200 

Sept. 

13th 

Hill  U. 
Braintree  R. 

Kelvedon  and 

Blackwater 

18.400 

ff  » . 

ff 

14th 

Orsett  I!. 

Fcering 

T.ittle  Thurrock 

Thames 

()4(i 

Sewerage 

Oct. 

Kith 

Ilunmow  R. 

'I'haxted 

Chelmer 

1,100 

Sewerage  Sewage 

Nov. 

(ith 

Romford  U. 

— 

Rom 

134,000 

1 lisposal 

Sewage  llisjio.sal 

ToUl  ..  iiH05,3.M 


Black  WATER  Valley.  The  pcdlutions  o,f  the  Biver  Blackwater  at  Booking, 
Coggeshall,  and  Kelvedon  in  the  Bi-aintree  Bural  District,  described  on  jiages 
t8-5‘2  of  the  Annual  Beiiort  for  102C),  still  continue.  .\t  the  time  of  writing 
(June,  1929),  lunvcwei-,  the  woi'k  of  installing  sewerage  and  sewage  disjiosal 
sclu'mas  at  Booking  and  Kelvedon  is  in  progivss,  tlu'  estimatc'd  costs  being 
£3(5,800  and  £ 18,400.  respectively. 
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In  respect  to  Cogge-sluill,  the  scheme  for  sewerage  and  sewage  disposal  was 
estimated  to  cost  and  at  the  pnl)lic  inquiry  on  3rd  May,  1928,  tlie 

Engineeriiig  Inspector  from  tlie  Ministry  of  IJealtli  stated  that,  in  view  of  tlie 
financial  position  of  the  parish,  the  Local  Authority  would  have  to  produce  a 
smaller  scheme  which  could  be  extended  by  instalments  when  circumsta)ices 
permitted. 

It  is  gratifying  to  record  that  two  of  these  sources  of  gross  pollutions  of  the 
Iviver  Blackwater  ax*e  at  long  last  in  course  of  being  stopped. 

Colne  Valley.  In  the  report  for  1927  reference  w-as  made  to  an  Order 
which  was  obtained  from  the  County  Court,  Colchester,  requiring  the  Halstead 
Itural  District  Council  to  abstain  from  committing  an  offence  in  the  Parish  of 
Earls  Colne  under  the  Pivers  Pollution  Prevention  Act,  1876.  As  the  result 
of  Conferences  with  the  Ministry  of  Health  and  with  representatives  of  the 
Halstead  Itural  Council,  the  latter  installed  a modified  system  of  sewage 
disposal  during  the  year  1928.  This  is  being  kept  under  observation. 

The  sewei’age  and  sewage  disposal  scheme  for  the  developing  parish  of 
8ible  Hedingham  was  completed  during  the  year  at  a cost  of  £8,500. 

Chelmer  Valley.  As  stated  in  previous  reports,  a Beet  Sugar  Factory  was 
erected  at  Eelstead  during  1926,  and  commenced  manufactm’ing  sugar  on  27th 
October,  1926.  Marked  pollution  of  the  Stebbing  Brook  and  Itiver  Chelmer 
ensued.  The  County  Council  were  compelled  to  take  proceedings  under  the 
Livers  Pollution  Prevention  Act,  1876,  and  on  29th  March,  1928,  the  Braintree 
County  Com't  made  an  Order  on  the  Second  Anglo- Scottish  Beet  Sugar  Corpora- 
tion, Ltd.,  to  abstain  from  polluting  the  Stebbing  Brook,  to  give  notice  to  the 
Council  of  the  date  upon  wLich  the  operations  for  the  coming  season  are  to  com- 
mence, to  allow  the  Council  to  talie  samples  and  to  pay  the  Council’s  costs  of 
the  action. 

In  consequence  and  prior  to  resmning  operations  on  24th  October,  1928,  the 
Beet  Sugar  Corporation  made  considerable  improvements  in  the  method  of 
dealing  with  the  Hade  effluent  by  instalhng  the  Hirschfelder  system  at  a cost 
of  over  £12,000.  This  system  consists  of  cooling,  and  settling  and  keeping  in 
circulation  at  the  factory  such  of  the  trade  efUuent  which  is  unlit  to  discharge 
into  the  river.  Difficulties  arose  and  increased  during  the  season,  chiefly  due 
to  the  omission  to  exclude  from  the  system  all  surface  and  rain  water.  Over- 
flows from  the  system  had  to  be  impounded  on  the  meadows  adjacent  to  the 
banks  of  the  Liver  Chehner  and  Stebbing  Brook.  Small  leakages  ocemred,  but 
there  was  no  pollution  of  these  watercourses  during  the  1928-9  season  which 
called  for  further  action  under  the  County  Court  Order  referred  to  above. 

It  is  understood  that  the  Beet  Sugar  Corporation  are  making  amingements 
to  remedy  the  omission  already  mentioned  in  order  tliat  next  season  only  that 
part  of  the  trade  effluent  which  is  unfit  to  discliargc  into  the  w'atcrcourse  will  be 
retained  in  the  factory’s  circulating  system. 


The  schemes  ,for  liukiug  up  the  pax'ishes  of  Writtle  and  Broomfield  in  the 
Cliolmsford  Ivural  District  with  the  sewerage  and  sewage  disposal  system  of  the 
Chehnsford  Borough  are  now  completed.  These  remove  satisfactorily  two 
sources  of  pollution  of  the  Ivivers  Wid  and  Chelmer. 


ItouiNG  Valley.  Building  developments  during  the  past  few  years  in  the 
})opulous  centres  of  the  Boding  Valley,  notably  at  Buckhurst  Hill,  Woodford, 
Wanstead,  and  Loughton,  have  necessitated  fui’ther  schemes  for  sewerxige  and 
sewage  disposal.  In  the  first-named  district  a public  inquiry  was  held  in 
Juij,  1928,  whilst  in  the  remainder  the  schemes  did  not  mature  until  1929. 
Baddiculare  are  given  below:  — 


of  Inquiry. 

1928. 

District. 

Lotui  required. 

£ 

Purpose. 

July  20  ... 
1929. 

Buckhurst  Hill 

8,200  Scw’crage 

and  sewage  i 

April  5 ... 

Woodford 

...  43,000 

do. 

May  1 ... 

Loughton 

...  18,000 

do. 

,,  23  ... 

Wanstead 

...  24,000 

do. 

Total  £93,200 


Questions  w-ere  raised  at  two  of  the  Inquiries  as  to  whether  it  \vould  not  be 
more  economical  to  fink  up  these  centres  to  one  large  sewage  works  by  xueans 
of  a valley  sewer.  At  Wanstead,  where  the  sewage  works  are  to  the  south-west  of  a 
rapidly -developing  residential  area  in  the  Boi-ough  of  Ilford,  from  which  com- 
plaints of  smells  have  been  received,  the  latter  Authority  have  suggested  that 
serious  consideration  should  be  given  to  the  question  of  abolishing  the  sewage 
works  and  linking  up  Wanstead  with  the  sewerage  system  of  the  London  County- 
Council.  If  this  is  a practical  proposition,  it  would  be  far  better  to  expend 
money  on  a valley  sewer  than  to  enlarge  the  present  works  and  perpetuate  the 
smells  which  cannot  be  avoided  entirely  at  disposal  works.  No  town  should 
foster  any  scheme  which  is  likely  to  affect  advei’sely  the  amenities  of  residential 
localities.  Concentration  of  disposal  woi'ks  would  tend  to  greater  efficiency, 
would  reduce  the  nmnber  of  centres  producing  unpleasant  smells,  and  would 
result  in  bringing  the  rivers  neai’er  to  their  pristine  purity. 

Ingreboukne  Valley.  Four  sewage  works  discharge  effiuents  into  the 
River  Ingrebourne.  In  one  instance  two  works  under  different  Authorities 
face  each  other  on  opposite  banks  of  the  river,  namely,  Upminster 
Works  in  the  Romford  Rural  District  and  Hai’old  Wood  Works  in  the  Honi- 
chui'ch  Urban  District.  The  effluents  from  the  former  are  consistently  of  good 
quality,  but  those  from  the  latter,  which  are  obviously  overtaxed,  are  unsatis- 
factory, despite  improvements  which  have  been  Cfuried  out.  ll  is  undei'stood 
that  the  Honichurch  Urban  District  Council  are  now  consulting  the  Romford 
Urban  Council,  who,  it  will  be  seen  from  page  36,  are  contemplating  improving 
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TABLE  XII. 


Showing  Skwage  Works,  Number  of  Visits,  and  Number  op  Samples  taken 

DURING  THE  YeAR  1928. 


Samples  taken. 

River  receiving 

No.  of 

No. 

No.  un- 
sati.sfac- 

F.Hlneiit. 

Sewage  Works. 

Sanitary  District. 

Visits. 

satisfac- 
tory or 

T'otal. 

on  bor- 
der line. 

tory. 

Bhick water ... 

Booking 

Braintree  R. 

1 

... 

Braintree 

Braintree  U. 

2 

. . 

i 

I 

Witham 

Witham  U. 

2 

1 

1 

2 

Cam 

Saffron  Walden 

Saffron  Wal  den  B. 

4 

3 

] 

4 

Chelmer 

Chelmsford 

Chelmsford  B. 

1 

... 

] 

1 

Dunmow 

Dunmow  R. 

2 

1 

1 

2 

Felstead 

Dunmow  R. 

3 

2 

• • • 

2 

Great  Waltham 

Chelmsford  R.  . 

2 

2 

2 

Thaxted 

Dunmow  R. 

3 

2 

1 

o 

O 

Colne 

Halstead 

Halstead  U. 

3 

1 

1 

2 

Earls  Colne 

Halstead  R. 

4 

2 

2 

Crouch 

Wickford 

Billericay  R. 

1 

. . 

2 

2 

Ingrebourne 

Brook  St.,  Sth.  Weald 

Billericay  R. 

5 

4 

6 

10 

Upminster 

Romford  R. 

3 

5 

1 

6 

Brentwood 

(Brentwood  U.  1 

1 Billericay  R.  ^ 

3 

3 

... 

3 

Harold  Wood 

Hornchurch  U 

3 

2 

3 

5 

Mardyke 

BuryEarm,Gt.  Warley 

Romford  R. 

3 

3 

• . • 

3 

South  Ockendon 

Orsett  R. 

4 

4 

Aveley  ... 

Orsett  R. 

1 

1 

... 

1 

Roding 

Buckhursb  Hill 

Buckhurst  H.  U. 

3 

... 

1 

1 

Chigwell 

Epping  R. 

2 

2 

2 

Chigwell  Row 

Epping  R. 

2 

1 

1 

2 

Houghton 

Houghton  U.  ... 

2 

2 

. . . 

2 

Ongar  ... 

Ongar  R. 

4 

2 

2 

4 

Wanstead 

Wanstead  U.  ... 

2 

2 

3 

5 

Woodford 

Woodford  U.  . . 

3 

2 

1 

3 

North  Weald 

Epping  R. 

2 

2 

2 

Thornwood 

Epping  R. 

4 

2 

1 

3 

They  don  Bois 

Epping  R. 

2 

2 

. . . 

2 

Moreton 

Ongar  R. 

1 

. . . 

1 

1 

Epping... 

Epping  U. 

2 

3 

3 

Rom 

Hornchurch 

Hornchurch  0.... 

3 

2 

1 

3 

Wid 

Billericay 

Billericay  R. 

6 

2 

4 

6 

Great  Warley 

Romford  R. 

3 

2 

1 

3 

Sherffleld 

Billericay  R.  ... 

5 

3 

2 

5 

Ingate&tone 

Chelmsford  R,  ... 

2 

1 

1 

2 

Gt.  Burstead 

Billericay  R. 

2 

2 

. . . 

2 

Blackmore 

Ongar  R. 

2 

1 

1 

1 

’otal  ... 

i02 

G2 

45 

107 

Samples  from 

rivers,  streams,  ditches,  etc.... 

10 

11 

3 

14 

Trade  effluents 

... 

12 

18 

11 

29 

124 

91 

59 

160 
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their  disposal  works  at  an  estimated  cost  of  £134,000,  wiili  a view  to  formulating 
a joint  scheme.  This  course  is  recommended  by  the  Ministry  of  Health,  and 
should,  if  practicable,  be  extended  so  as  to  secure  abolishing  the  two  disposal  works  in 
Hornchurch  and  the  one  at  Upminster,  and  linking  up  the  sewerage  systems 
to  the  Romford  Urban  District  Council’s  sewage  disposal  w^orks. 


MENTAti  DEFICIENCY. 

Arrangements  in  regard  to  medical  examinations  have  been  similar  to  previous 
jears,  wdierehy  the  seiwices  of  Dr.  T.  P.  Puddicombe,  Chief  Assistant  County 
Medical  Officer,  are  available  for  review  of  all  cases  brought  to  the  notice  of  the 
County  Coimnittee  for  the  Care  of  the  Mentally  Defective  and  as  Consultative 
Medical  Officer  for  cases  x’cferred  by  the  Guardians  and  Justices. 

Tw'o  hundred  and  sixteen  cases  were  thus  examined  and  reported  on  during 
1928,  these  being  classified  as  follows:  — 


Males. 

Females. 

Total. 

Feeble-minded 

...  63 

55 

118  (a) 

Imbeciles 

...  37 

22 

59 

Idiots 

...  12 

13 

25 

Moral  Defectives 

...  1 

— 

1 

Not  classified  under  the  Act  ... 

...  9 

4 

13  (b) 

122 

94 

216 

(a)  Includes  26  and  (b)  5 referred  by  the  Justices. 

Of  the  Feeble-minded  7 were  subject  to  Epilejxsy. 

Of  the  Imbeciles  2 were  Mongols,  2 Epileptics,  and  1 a Cretin. 

The  non-classified  include  two  suffering  from  Dementia  Pra;cox'. 

During  the  year  31  cases  were  placed  in  Institutions,  12  under  guardianship, 
and  86  under  statutory  supervision  ; the  position  at  the  end  of  the  year  being  as 
follows  : — 

In  Institutions  ...  ...  ...  474 

Under  Statutory  Supervision  ...  ...  614 

Under  Guardianship  ...  ...  ...  25 

The  number  of  cases  sent  to  Institutions  is  small,  as  accommodation  is  limited, 
tlu  much-needed  increase  of  County  accommodation  being  still  held  up  owing 
to  tedious  and  prolonged  negotiations  over  the  plans.  The  Essex  Voluntary 
Association,  which  gives  much  valuable  assistance  in  dealing  with  tliose  defectives 
by  home  visits,  provision  of  guardians,  gathering  of  information  as  to  home  cir- 
cumstances, ascertainment  and  provision  of  occupation  centres,  etc.,  has  under. 
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yone  a i!Oni])lcte  reorganization.  Although  tho  Association’s  activities  in  the  last 
quai’tcr  of  the  j'car  were  somewhat  curtailed  owing  to  financial  exigencies, 
they  have  again  rendered  valuable  help,  and  when  the  full  benefits  of  the  reorgani- 
zation are  in  force,  should  render  even  more  valuable  help  in  the  future. 

The  care  and  control  of  the  mentally  defective,  both  child  and  adult,  is  more 
and  more  becoming  recognized  as  a very  important  problem  in  public  work,  and 
the  sympathetic  help  and  assistance  of  public  authorities  and  the  public  in  general 
in  this  work  must  inevitably  increase.  The  aim,  as  in  all  public  health  work, 
must  be  prevention. 

Public  interest  has  recently  been  stimulated  in  this  subject  by  the  report  of 
the  S[)ecial  Gonunittee  of  the  Board  of  Education  and  the  Board  of  Control. 
This  Special  Joint  Committee  was  formed  in  1925.  The  report  is  divided  into 
four  jiarts,  and  a book  containing  Parts  1.,  11.,  ami  IV.  has  recently  been  issued, 
which,  although  rather  voluminous,  will  repay  careful  study  by  all  those  interested, 
and  prepare  them  for  perusal  of  Part  111.,  dealing  with  the  adult,  issued  later. 
The  report  is  the  result  of  a survey  carried  out  by  Dr.  E.  0.  Lewis,  with  assist- 
ance, in  six  selected  areas,  with  a view  to  ascertaining  the  best  methods  of 
educating  the  educable  defectives  and  training  the  remainder. 

Dr.  Lewis  was  working  for  years  collecting  data  in  the  different  areas,  and 
his  methods  and  estimates  are  set  out  in  Part  IV.  of  this  report.  Taking  Dr. 
Lewis’s  figures  as  representing  an  average  area  in  the  country,  it  is  shown  that 
at  least  eight  people  in  every  thousand  (actual  mean  rate  of  incidence  8.56  per 

1.000  population)  are  mentally  defective,  presumably  about  half  of  these  being 
adults.  The  Koyal  Commission  in  1908  estimated  4.6  defectives  per  1,000  of 
pojDulation,  or  roughly  about  half  the  number  estimated  in  the  present  survey. 
The  investigation  further  shows  a marked  difference  in  incidence  of  mental  defect 
between  urban  and  rural  areas.  The  mean  incidence  of  the  defect  for  all  ages 
in  the  urban  areas  is  6.71  per  1,000  of  population,  against  10.49  in  rural  areas. 
If  these  incidences  are  applied  to  the  whole  of  England  and  Wales  it  is  equivalent 
to  estimating  approximately  that  there  are  202,600  mentally  defective  children 
and  adults  living  in  urban  areas  and  86,000  living  in  rural  areas,  or  a total  of 
288,600  defectives  of  all  gi'ades  and  ages. 

In  this  number  are  included  cliildren  mentally  defective  within  the  meaning 
of  Section  55  of  the  Education  Act  of  1921,  for  whom  the  Education  Authority 
are  required  to  provide  suitable  education,  the  number  of  whom  is  estimated  to 
be  approximately  11 1,000,  and  one-third  of  this  number,  or  37,000,  are  estimated 
by  the  Committee  to  be  educationally  rather  than  socially  defective.  If  these 

37.000  are  deducted  from  the  288,000,  it  gives  the  total  estimated  number  of 
persons  definitely  defective  within  the  meaning  of  the  IMental  Deficiency  Acts  to 
be  about  250,000.  The  Committee,  taking  all  points  into  consideration,  state 
that  a conservative  estimate  would  be  8 per  thousand  of  the  [)opulation,  or 
approximately  300,000  defectives. 
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Important  features  of  the  Committee’s  findings  are:  — 

(1)  'riie  large  increase  in  the  estimated  number  of  mentally  defectives  in 
England  and  Wales,  viz.,  nearly  twice  as  great  as  that  given  by  the  lioyal 
Commission,  and  the  disparity  in  ascertained  incidence  in  the  urban  and  rural 
areas  has  also  markedly  increased. 

(2)  A definitely-expressed  opinion  that  mental  defect  must  be  a social 
incapacity  rather  than  educational,  i.e.,  the  inability  of  an  individual  to  adapt 
himself  or  herself  to  the  ordinary  environment  in  which  that  person  lives. 

(3)  In  every  100  defectives  one  would  expect  to  find  5 idiots,  20  imbeciles, 
and  75  feeble-minded. 

(4)  Dr.  Lewis’s  findings  suggest  that  there  is  a definite  relation  between 
the  slum  ])roblem  and  the  mental  defect  problem,  and  that  mental  deficiency, 
much  physical  inelficiency,  chronic  pauperism,  and  recidivism,  are  all  parts  of  a 
single  focal  problem. 

If  these  findings  are  true,  and  there  is  nothing  to  suggest  the  contrary,  pre- 
vention of  mental  defect  must  be  recognised  as  a part  of  the  whole  social  better- 
ment problem,  and  prevention  of  the  defect  must  go  hand  in  hand  with  other 
general  health  matters. 

The  report  recommends  in  regard  to  children  some  modification  of  the  present 
system  of  education  tor  mentally-defective  and  retarded  children,  and  the  redis- 
tribution of  the  functions  of  local  authorilies,  with  the  necessary  amendment  of 
the  law,  the  chief  recommendation  being  somewhat  on  the  lines  of  the  “ Haoow 
Report”  on  the  education  of  the  normal  child,  viz.,  the  making  of  a definite 
change  in  the  curriculum  at  or  about  the  age  of  11  years. 

In  respect  to  the  large  estimated  increase  in  mental  defectives  in  the  country, 
some  of  the  increase  may  be  written  off  as  being  apparent  rather  than 
real,  being  possibly  accounted  for  by: — 

(a)  Better  and  more  thorough  ascertainment  under  one  investigator, 

(b)  The  reduction  of  infantile  mortality  in  recent  years. 

(c)  The  differential  decline  in  the  birth-rate,  i.e.,  the  neuropathic  and  lowest 

social  stratum  is  contributing  more  than  the  average  quota  to  the 
present  generation. 

Yet  there  is  a definite  increase  in  the  number  of  defectives,  and  it 
is  impossible  to  minimise  the  importance  of  the  fact  that  with  the  present  shortage 
of  institutional  accommodation,  and  consequent  lack  of  segregation,  the  defective 
continues  to  propagate  his  species,  to  the  detriment  of,  and  added  expense  to, 
the  stable  and  efficient  members  of  the  population.  'J’his  calls  for  careful 
consideration  and  investigation,  and  again  raises  the  problem  in  eugenics,  ‘‘Why 
not,  under  proper  safeguards,  make  sterilization  of  the  mentally  unfit,  legal;’" 
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thereby  removing  evident  bourco  of  propagation  of  these  afllicted  and  ineffective 
persons.  Bueli  a procedure  would  not  prevent  the  need  of  segregation  for  a certain 
number,  but  must  reduce  present-day  and  future  public  expenditure,  and  give 
freedom  to  those  mental  defectives  who  are  worthy  of  it. 

Part  III.  of  the  Eeport  of  the  Joint  Committee  of  the  Board  of  Education  and 
the  Board  of  Control  on  the  Adult  Defective  was  made  available  to  the  public  early 
in  July,  1929.  It  is  to  be  regretted  that  this  was  not  published  at  the  time  of  the 
other  parts  of  the  Eeport,  as  many  of  the  problems  which  arise  in  dealing  with  the 
Adult  are  similar  to  that  of  the  Defective  Child. 

This  Eeport  at  first  refers  to  the  law  on  the  subject,  and  the  duties  of  the  Local 
Authority  in  dealing  with  adult  defectives.  It  especially  refers  to  the  following 
points  : — 

1.  The  limitations  of  the  Local  Authority  in  ascertainment  and 
dealing  with  certain  cases  and  especially  emphasizes  the  importance  of  the 
Local  Education  Authority  carrying  out  their  duties  in  notification. 

2.  The  methods  of  dealing  with  an  ascertained  defective  are 
enumerated,  viz..  Institution,  Guardianship,  etc. 

3.  The  importance  of  co-operation  of  the  Mental  Deficiency  Authority 
with  the  Guardians,  Lunacy  Authorities  and  other  public  and  voluntary 
bodies. 

4.  The  present  state  of  the  law,  which  only  allows  the  Local  Autliority 
to  give  training  to  cases  under  supervision,  and  money  grants  in  help  of 
subsistence  to  cases  under  guardianship. 

5.  The  advisability  of  having  specially  trained  medical  ofiicers  for  the 
purpose  of  ascertainment  and  certification  of  these  defective  persons,  as  w'ell 
as  the  supervision  of  the  general  mental  health  service  of  the  area. 

6.  The  regrettable  shortage  of  institutional  accommodation  throughout 
the  country. 

7.  The  estimated  mean  incidence  of  mental  defectives,  all  ages,  in 
England  and  Wales,  as  a whole,  is  eight  per  thousand  of  population,  or 
approximately  300,000. 

8.  The  present  state  of  the  law,  which  allows  defectives  to  get 
married. 

Chapter  V.  is  devoted  to  a discussion  of  mental  deficiency  as  a genetic  and  social 
problem. 

The  following  extract  is  of  great  importance,  sliowing  that  posterity  is  not  likely 
to  be  relieved  of  this  burden  ; — 

Inasmuch  as  mental  defect  is  in  the  main  due  to  germinal  variation, 
its  elemination,  or  even  its  appreciable  diminution,  must  be  a very  gradual 
process,  which  we  certainly  do  not  claim  to  have  found  any  effective 
means  of  accelerating.” 
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Nevertheless,  it  is  the  duty  of  all  concerned  to  safeguard  these  afflicted  persons 
and  as  far  as  possible  in  the  future  to  reduce  the  proportion  of  them  as  compared  to 
the  mentally  stable  population. 

The  lack  of  institutional  accommodation  would  certainly  in  Essex  hy  now  have 
been  remedied  but  for  the  continual  delay  in  the  passing  of  plans  for  the  proposed 
new  buildings  in  connection  with  the  Royal  Eastern  Counties’  Institution,  whereby  a 
further  444  beds  would  have  been  available. 

The  following  recommendations  of  the  Committee  should  be  welcomed  by  all 
Local  Authorities  : — 

1.  liocal  Mental  Deficiency  Authorities  be  allowed  to  grant  financial 
assistance  to  defectives  placed  under  supervision. 

2.  .Justices  be  allowed  to  make  an  Order  on  Petition  placing  defectives 
under  the  Guardianship  of  the  Local  Mental  Deficiency  Authority. 

3.  The  Board  of  Control  should  provide  institutional  accommodation 
for  defectives  with  incorrigible  criminal  tendencies  and  for  those  suffering 
from  a multiplicity  of  defects. 

4.  Special  investigation  and  research  be  made,  particularly  in  regard 
to  the  causation  and  prevention  of  mental  defect. 

SALK  OK  KOOD  AND  DRUGS  ACTS. 

Samples  are  submitted  direct  by  the  Food  and  Drugs  Insi)ec*toi’s  to  the 
County  Analyst  (Dr.  Bernard  J.  Dyer,  17,  Great  Tower  Street,  London),  who 
has  kindly  supplied  me  with  the  following  particulars  of  the  work  canded  out : — 

Total  samples  analysed.  Samples  unsatisfactory.  Percentage  of  unsatisfactory  samples. 


1928  . 

..  4797 

143 

3.0 

1927  .. 

..  4118 

146 

3.5 

1926  ., 

,.  3367 

110 

3.3 

Milk.  Out  of  1,004  sam])les  of  milk  submitted  for  analysis,  103  were  found 
unsatisfactory.  Forty-four  samjdes  afforded  evidence  of  added  water  varying 
from  4%  to  34%,  respectively.  Fifty-three  stmiples  were  deficient  in  fat  quan- 
tities ranging  from  ;")%  to  45%  of  the  minimum  quantity  of  fat  ]>roi)er  to  normal 
milk.  In  addition,  five  samples  were  found  to  contain  colouring  matter  (annatto). 

Butter.  Seventeen  of  the  840  saauples  of  butter  taken  during  the  year 
were  found  to  contain  small  quantities  of  boric  acid. 

Sausages.  Twelve  sam])les  of  sausages  sold  without  notice  of  preserva- 
tion were  found  to  contain  preservatives.  Of  these,  five  conhuned  sulphur 
dioxide  in  what  would  have  been  a legitimate  <pianlity  hail  no! ice  been  given 
that  the  sausages  wore  preserved.  The  remaining  seven  contained  small  quan- 
tities of  boric  acid,  the  presence  of  which  is  now  illegal. 


PUBLIC  HEALTH  PROPAGANDA, 


Tlie  rropa^anda  Sub-C'-oimnittce  has  cionLinutal  its  activities  tliroughout  tho 
year,  and  has  had  unde]-  consideration  tlie  various  methods  hy  which  progressive 
and  continuous  propaganda  work  can  he  carried  out.  Closer  co-operation  witli 
the  Education  Coiinnittee  has  been  secured,  as  it  was  found  to  be  difficult  to  carry 
on  general  propaganda  work  without  co-operation  with  those  who  are  responsible 
for  the  rising  generation. 

(a)  He.'\ltii  Exhibitions.  Under  the  Maternity  and  Child  Welfare  Scheme 

arrangements  were  made  hy  local  Committees  with  the  Central  Council  for  Infant 
and  Child  Welfare  to  hold  their  exhibition,  consisting  of  illustrated  lectures, 
exhibits,  plays,  etc.,  at  Burnham-on-Crouch  on  25th  January,  Eelstead  on  20th 
and  21st  IMarch,  and  Maldon  on  19th  and  20th  April.  In  each  case  the  County 
Council  contributed  a quota  towards  the  deficit.  Evmry  exhibition  was  well  attended 
and  served  a useful  purpose,  particularly  amongst  the  school  children. 

On  13th  November,  1928,  the  Halstead  and  Belchamp  District  Care  of 
Children  Committee  arranged  for  the  showing  of  a series  of  films  dealing  with 
Health  and  Cleanliness,”  at  Halstead  and  Sible  Hedingham. 

At  Halstead  185  senior  children  from  the  three  schools  in  the  town  and 
about  120  adults  attended ; whilst  at  Sible  Hedingham  there  were  150  senior 
children  from  the  three  Hedingham  Schools  and  about  150  adults. 

The  Secretary  to  the  Care  of  Children  Committee  reported  that  the  event  was  a 
great  success,  the  films  shown  being  “ of  a very  instructive  and  pleasing  character, 
and  such  as  to  appeal  to  the  respective  audiences.” 

During  the  autumn  of  1928  the  Eederation  of  Essex  Women’s  Institutes  held 
Food  and  Produce  Exhibitions  in  connection  with  their  Croup  Conferences,  which 
were  well  attended.  At  eleven  of  the  Conferences  the  County  Health  Inspector 
gave  a lecture  on  ‘‘  Eood  Values,  with  Special  Eeference  to  Milk.” 

(b)  County  He.4lth  Exhibition.  Experience  has  shown  the  need  for  a small 
travelling  health  exhibition  for  loaning  to  the  smaller  Child  Welfare  Centres, 
Women’s  Institutes,  etc.,  which  are  unable  to  afford  or  may  have  no  facilities  for 
the  larger  exhibitions  which  can  be  hired  from  the  Central  Council  for  Infant  and 
Child  Welfare.  Accordingly,  the  Public  Health  and  Housing  Committee 
authorised  the  preparation  of  such  an  exhibition,  which  would  be  stored  at 
Chelmsford.  This  exhibition  will  be  used  for  the  first  time  during  the  1929 
Autumn  Plealth  Campaign,  under  the  auspices  of  the  Eederation  of  Essex  Women’s 
Institutes. 

(c)  Health  Lectures.  Members  of  the  staff  of  the  County  Public  Health 
Dejuirtment  gave  70  lectures  during  the  year  to  Women’s  Institutes,  Women  s 
Builds,  Brotherhoods,  Sisterhoods,  etc.  The  subjects  dealt  with  were  health 
services,  citizenship,  clean  food,  home  nursing,  ante-natal  work,  hygiene,  maternal 
mortality,  food  values,  etc. 


(cl)  TTkai.th  Wekk.  TIio  l^oynl  S.initnry  Tnstitutp  n^nin  appcfilcd  to  TjocmI 
Sanitary  Authoritii's  lo  hold  a “ ITealtli  Woeh.”  durin<f  wliich  every  effort  should 
1)6  made  to  focus  public  attention  on  mfdters  of  health.  On  duly  80th,  J926, 
the  following  circular  was  sent  to  each  local  Medical  Officer  of  Health  in  the 
County : — 

I am  instructed  by  the  Propaganda  Suh-Committee  to  point  out  that 
if  any  of  the  County  PTealth  Staff,  such  as  Tuberculosis  Officers,  School 
Medical  Inspectors,  Child  Welfare  Officers,  Health  Inspector,  or  Health 
Visitors,  can  he  of  any  assistance  to  you,  in  any  week  during  October  next, 
the  Committee  woidd  he  glad  if  you  would  take  the  opportunity  of  utilising 
their  services  in  propaganda  work.  If  you  would  like  to  avail  yourself 
of  these  facilities,  kindly  let  me  know  your  requirements  as  early  as  possible, 
in  order  that  I may  give  these  Officers  ample  time  to  fit  in  this  work  with 
“ their  ordinary  duties. 

I am  also  to  i)oint  out  that  the  Propaganda  Sub-Committee  is  directly 
interested  in  the  promotion  of  propaganda  work  on  venereal  diseases, 
tuberculosis,  and  child  welfare  (the  last-mentioned  chiefly  in  those  areas 
for  which  the  County  Council  is  the  Child  Welfare  Authority);  they  would, 
“ therefore,  be  glad  to  consider  any  suggestions  whereby  the  County  Council 
“ could  co-operate  with  you  in  this  respect  in  any  health  week,  health 
“ exhibition,  or  public  lectures.” 

No  applications  were  received  during  the  year. 

(e)  Centr.xl  Council  for  Health  Education.  In  January,  1928,  the  Society 
of  Medical  Officers  of  Health  inaugurated  a Central  Council  for  Health  Education 
“ to  advise  and  assist  Local  Health  and  Education  Authorities,  Insurance 
” Committees,  and  other  organisations,  and  to  secure  for  this  purpose  the  help  of 
“ all  bodies  engaged  in  research  in  preventive  medicine,  and  in  the  diffusion  of 
“knowledge  on  Health  inatiers.”  Their  handbook,  entitled  ‘‘  Health  Exhibits,” 
issued  in  IMay,  1929,  is  a useful  compendium  of  exhibits,  etc.,  which  are  available 
from  various  Associations,  and  it  should  be  of  great  assistance  to  any  I\Iedical 
Officer  of  Health  who  desires  to  organise  a health  exhibition. 

MILK  SUPPLY. 

Grade  “A”  Milk.  Eorty-five  licences  to  produce  and  sell  Grade  “A”  milk 
were  granted  during  the  year  under  the  MilP  (Special  Designations)  Order,  1923, 
as  compared  to  40  for  the  year  1927. 

Two  hundred  and  seventy-three  visits  were  paid  to  Grade  “A”  and  other 
farms  by  the  County  Health  Inspector,  who  obtained  220  samples  for  bacterio- 
logical examination. 

Clean  Milk  Competition.  For  the  ninth  consecutive  year  a County  Clean 
Milk  Competition  was  inaugurated  by  the  Essex  Agricultural  Society  and  con- 
ducted by  the  East  Anglian  Institute  of  Agricultui'e  in  association  with  the  County 
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Public  Health  Department.  Contemporaneously,  the  British  Dairy  b'amaers’ 
Association  held  the  second  Inter-County  Cham  Milk  Competition  with  the  object 
of  encouraging  improved  methods  of  milk  production  in  the  counties  of  England 
and  Wales.  The  Stapleton  Cup  was  again  ottered  as  a trophy,  to  be  held  for  a 
year  by  the  County  making  the  greatest  [irogress,  in  accordance  with  a prescribed 
method.  Monetary  prizes  were  offered  to  the  leading  competitors  in  the  second  and 
third  winning  Counties. 


The  scale  on  which  awards  were  made  included  jioints  for  the  total  number 
of  herds  competing,  and  the  total  number  of  attendances  of  bona-fide  farmers 
at  demonstrations.  Eorty-lour  milk  jiroducers  entered  the  competition  in  Essex, 
and  during  the  six  months  ended  3()th  June,  1928,  23  practical  demonstrations 
in  modern  methods  of  milk  production,  including  milkers’  competitions,  were 
held  at  selected  farms  at  various  centres  in  the  Administrative  County.  Invita- 
tions to  these  demonstrations  were  issued  by  the  Essex  Branch  of  the  National 
Farmers’  Union  to  all  the  farmers  in  and  adjacent  to  each  centre,  at  which  the 
following  talks  were  given  : — 


Subj  ect. 

“ The  Feeding  and  Management  of 
Dairy  Cows.” 

‘‘Modern  IMethods  of  Milk  Production.” 
” The  Keeping  Quality  of  Milk. 


Speaker. 

Principal  of  the  East  Anglian  In.sti- 
tute  of  Agriculture. 

County  Health  Inspector. 
Bacteriologist  for  the  East  Anglian 
Institute  of  Agriculture. 


A record  was  kept  of  the  persons  attending  these  demonstrations,  the 
average  attendance  being  72,  and  the  total  attendances  1,662.  During  May  and 
lune,whcn  the  time  of  starting  was  6 p.m.,  and  later  7 p.m.,  the  average  attend- 
ance increased  to  117. 


Essex  won  the  Stapleton  Cup  as  will  bo  seen 

from  the  following 

information. 

which  has  been  abstracted  from  the  Journal  of  the  Ministry  of 

•Agriculture, 

regarding  the  points  scored  by  three  successful  Counties  : 

Essex. 

No.  of  point.s 

Coniwall. 
No.  of  points 

Berkshire. 
No.  of  points 

For  each  competing  herd  in  excess  of  30  ... 

scored. 

70 

scored. 

scored. 

For  each  herd  competing  for  first  time 

65 

70 

35 

For  herds  gaining  not  less  than  75%  of 
possible  marks  for  inspection,  bacterio- 
logical count,  bacillus  coli,  keeping 
quality,  fat,  and  absence  of  sediment 

1814 

1963 

1649 

For  attendances  at  demonstrations 

980 

359 

109 

For  milkers’  competitions 

627 

863 

399 

For  licensed  producers  of  graded  milks 

270 

92 

180 

Total  number  of  points  scored 

3826 

3347 

2372 

4ft 


In  roportinp;  upon  tlio  msiilts  of  iliis  Inter-roiinly  ( Vjinpetition  tlic  Britisli 
Dairy  larinci's  Association  stati'd  that  it  “was  won  by  Fjsscx,  their  victory 
being  a striking  example  of  the  cxcclltnit  results  attendant  on  co-operation 
and  concentration.  Tlie  County  staff  worked  hard  and  successfully,  and 
they  had  valuable  assistance  fi'oni  the  Public  Dealth  Department  and  the  Fssex 
“Branch  of  the  National  Farmers'  Union.’’ 

Course  of  Instruction  For  R.\nit.'\rv  Inspectors.  Full  particulars  were 
included  in  last  year’s  report  regarding  the  first  Course,  which  was  arranged 
by  the  East  Anglian  Institute  of  Agriculture  in  association  with  the  County 
Public  Health  Department.  A second  Course  was  cari’ied  nut  from  27th  March  to 
4th  April,  1928,  and  was  made  available  to  Sanitary  Inspectors  in  the  geographi- 
cal Counties  of  Essex,  Cambridgeshire,  Suffolk,  and  Norfolk,  the  inclusive  fee 
being  30s.  per  Inspector.  Twenty-two  Inspectors  enrolled  for  tbe  Course,  20 
being  from  18  Local  Sanitary  Authorities  in  Essex,  one  from  Cambridgeshire,  and 
one  from  Norfolk,  as  follows;  — 

(1)  ESSEX.  Borough  and  Urban.  Burnharn-on-Crouch,  Canvey  Island, 

Clacton-on-Sea,  Colchester  B.,  Dagenham,  Ilford 
B.,  Leyton  B.,  Maldon  B.,  Southend-on-Sea 
County  Borough,  Walton-on-the-Naze,  West 
Mersea,  Woodford. 

Rural.  Billericay,  Braintree,  Dunmow,  Maldon,  Ongar, 
Komford. 

(2)  CAMBRIDGESHIRE.  Walsoken  U. 

(3)  NORFOLK.  Wells-next-the-Sea  U. 

Lectures  were  given  dealing  with  the  Milk  and  Dairies’  Order,  1926;  clean 
milk  production;  graded  milks;  handling,  transport,  and  storage  of  milk;  adultera- 
tion and  sampling;  bacteria  in  milk;  milk  contamination  and  its  results;  causes 
of  variation  in  the  composition  of  milk ; chemical  composition  of  milk ; feeding 
and  management  of  dairy  cows;  diseases  of  cattle  in  relation  to  milk;  milk  as  a 
food.  Visits  were  also  made  to  selected  dairies  and  farms,  where  practic.al 
demonstrations  were  carried  out. 

To  encourage  the  Insjiectors,  tbe  Secretary  of  the  Essex  County  Farmers’ 
Union  again  kindly  offered  and  presented  a prize  for  the  best  essay  giving  an 
account  of  the  Course  and  showing  how  its  principles  could  be  best  applied  by 
a Sanitary  Inspector. 

Lectures  on  Miek  Hygiene.  At  the  request  of  the  Agricultural  Committee 
the  County  Health  Inspector  gave  10  Lectures  on  Milk  Hygiene  to  the  students 
at  the  East  Anglian  Institute  of  Agriculture,  Chelmsford,  during  the  Spring  Term 
of  1928.  The  subjects  dealt  with  were  sanitary  conditions,  air  space  and  venti- 
lation, water  supplies,  methods  of  milking  and  bundling  of  milk,  transportation, 
prevention  of  contamination,  pasteurisation,  sterilisation,  legislation  atlecting  milk 
production,  and  milk  in  relation  to  public  health. 
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\V()!tiii)’s  Dmijy  ( -onc itKSS  TIu'  l^'ji^lil  h Woi’ld’s  Dniry  Con^ri'ss  was  licid  in 
London  from  ‘iOlL  to  dOtli  dnno,  1928,  and  was  attended  by  the  Chairman  of  the 
Housing  and  (xenoral  rur])nses  Sub-Committee  and  the  County  Health  Inspector. 
2.000  delegates,  representing  42  countries,  were  pi*esent,  and  the  interest  shown 
suggests  that  the  civilised  nations  of  the  world  are  realising  that  the  dairying 
industry  is  not  only  a trade  h\it  a service  for  health. 


The  Minister  of  Agriculture  and  Fisheries  pointed  out  that  the  dairy  industry 
in  Fnigland  and  Wales  was  the  most  important  branch  of  agriculture,  the  value 
of  its  products  being  estimated  at  £58,000,000  per  year.  Dairy  herds  were 
increasing,  and  had  reached  the  record  figure  of  2,800,000.  He  claimed  that  the 
milk  produced  in  this  country  “is  second  to  none  in  the  world.” 


Many  siibjects  were  introduced  and  discussed  in  the  various  Sections  into 
which  the  Congress  was  divided,  and  these  may  be  grouped  under  the  following 
headings: — Feeding  of  cows,  milk  recording,  grading  of  butter  and  cheese,  milk 
control  and  designated  milk,  various  milk  products,  the  role  of  the  veterinary 
surgeon  in  the  improvement  of  the  milk  supply,  the  food  value  of  milk,  and 
propaganda. 


The  Congress  revealed  the  great  progress  which  has  been  made  in  the  dairy 
industry  during  the  past  few  years ; it  emphasised  the  need  for  still  further 
progress ; it  demonstrated  the  advantages  to  the  consumer  as  well  as  the  producer 
of  extensive  milk  publicity ; and  it  showed  clearly  the  value  of  milk  as  a food 
and  the  need  for  an  increased  consumption  of  milk. 


Milk  and  Dairies  (Consolidation)  Act,  1915.  The  methods  which  have 
been  practised  and  which  are  available  for  discovering  cows  which  are  giving  milk 
containing  the  tubercle  bacillus  may  be  summarised  as  follows:  — 


(1)  Microscopical  examination  of  mixed  or  individual  miD?.  This  is  not  a 

delicate  test,  and,  moreover,  when  a sample  is  found  to  contain  acid-fast 
bacilli  indistinguishable  from  tbe  tubercle  bacilli,  the  case  has  to  be  followed 
up  by  a veterinary  inspection,  and  in  some  instances  by  a biological  test  of 
tbe  suspected  milk.  Further,  a negative  result  of  the  microscopical 
examination  cannot  be  regarded  as  conclusive. 

(2)  Fhological  examination  of  mixed  or  individual  milk.  This  is  a very 

delicate,  and  when  completed  a most  reliable  test,  but  unfortunately  is 
rather  costly.  I’he  number  of  completed  tests  are,  moreover,  reduced 
by  deaths  of  guinea  pigs  from  intercurrent  infection. 

(3)  Inspection  of  cows  by  Veterinary  Surgeons. 

(a)  Following  up  suspected  samples  of  milk  by  visits  to  farms. 

(b)  Inspection  of  all  dairy  herds  at  specified  intervals. 

(c)  Utilisation  of  the  double  intradermal  tuberculin  test  in  the  case  of 

suspected  cows  which  do  not  show  definite  physical  signs  of  tuber- 
culosis. The  cost  of  tuberculin  is  reasonable.  This  test  has  not 
yet  been  adopted  by  the  Committee. 
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No  further  routine  inspections  of  cows  hy  veterinary  surgeons  were  under- 
taken during  1928,  but,  as  foreshadowed  in  last  year’s  report,  99  sanii)les  of  mixed 
milk  were  obtained.  ’these  were  submitted  to  biological  examination,  witli  the 
following  results:  — 

’i'otal  number  of  samples  obtained  ...  ...  ...  — 99 

Less:  Number  broken  in  transit  ...  ...  ...  2 — 

Number  of  inconclusive  tests  owing  to  deaths  of 

guinea  pigs  from  intercurrent  infection  ...  ...  13  15 

84 


No.  % 

Number  found  to  contain  tubercle  bacilli  ..  0 7.0 

Number  found  not  to  contain  Inbc'rcle  bacilli  78  93.0 


84  100.0 


Sampling  of  mixed  milks  for  biological  examination  is  being  continued. 


During  the  year  4 notifications  were  received,  under  Section  4 of  the  IMilk 
and  Dairies  (Consolidation)  Act,  1915,  from  local  Medical  Officers  of  Health  to  the 
effect  that  biological  examinations  of  milk  from  11  farms  had  revealed  the 
presence  of  tubercle  bacilli.  The  dairy  herds  at  each  farm  were  examined  by  the 
County  Veterinary  Surgeons,  who  reported  that  at  4 farms  4 cows  had  been 
slaughtered  under  the  Tuberculosis  Order,  1925 ; that  at  5 farms  there  was  no 
evidence  of  disease;  and  that  the  herds  at  2 of  the  farms  could  not  be  traced,  as 
they  had  been  sold  by  public  auction  some  weeks  previously. 


Tuberculosis  Order,  1925.  The  Agricultural  Committee  are  responsible  for 
the  administration  of  this  Order,  and  have  taken  active  steps  to  eliminate  and 
slaughter  tuberculous  cows,  as  will  be  seen  from  the  following  figures,  which  have 
been  kindly  furnished  by  the  Clerk  of  the  County  Council:  — 


No.  of  animals  examined  by 

1925. 

{p»rt) 

1926. 

1927. 

1928. 

Total. 

veterinary  surgeons 

No.  of  animals  slaughtered 

6320 

20608 

31903 

28238 

87069 

under  the  Order  ... 

No.  of  such  animals  found  on 
post-mortem  to  be — 

230 

676 

1011 

849 

2766 

(a)  Not  tuberculous 

(b)  Tuberculous — not 

1 

2 

3 

1 

7 

advanced 

81 

318 

521 

399 

1319 

(c)  Tuberculous — advance<l 
Compensation  jiaid  by  County 

148 

3,56 

487 

149 

1440 

Council 

e 1.931 

£1017 

£5468 

£4242 

£15058 

Salvage 

£284 

£701 

£971 

£1161 

£3127 

Ti  will  !)('  seen  from  ilu'  ;ihovt‘  ligures  fhni.  aboul.  f)()%  of  (he  cows  slaii^litcM-ed 
under  (ho  dhihercnJosis  Order  were  found  on  post-mortem  examination  to  he  in 
an  advanced  stage  of  the  disease.  'Phis  suggests  that  most  of  these  com^s  had 
heen  diseliarging  tnhercle  hacilh  in  their  milk  for  months  prior  to  the  slaughter. 
Tlie  aim  shonld  he  to  prevent  snch  Tnilk  being  prodiiced.  Much  valuable  work 
can  ho  done  in  this  direction  by  rontine  veterinary  inspection  of  dairy  herds  when, 
apart  from  manifestly  (nhercnlons  cows,  any  suspected  cows  conld  if  necessary  be 
submitted  to  special  tests,  snch  as  the  intradermal  tnberenlin  test,  which  the 
Tnhercnlin  Committee  of  the  Medical  Research  Council  found  to  be  a reliable,  test 
for  the  detection  of  tnhercnlosis  in  cattle. 

WATER  SUPPLIES. 


Four  Local  Sanitary  Anthorities  made  application  to  the  Ministry  of  TTealth 
for  ajiproval  to  loans  for  works  of  water  supply,  and  as  a result  the  following 
]nihlic  inquiries  wore  held  during  the  year:  — 


DiUe  of  Inunii'y. 

Local  Sanitary 
Authority. 

l^arish. 

Amount 
of  Loan. 

Purpo.se. 

!!>2S. 
January  3rd 

Braintree  li. 

(ireat  Coggcahall 

Little  Coggeshall 
Kelvedon 

£ 

5,000 

Provi.sion  of  Additional 
Water  Supply 

liraintree  R. 

Booking 

8,700 

Woi'ks  of  Water  Supply, 
including  construction 
of  two  boreholes 

Febi  iiaiy  2t)th 

West  Mersea  U. 

1,650 

Excess  expenditure  on 
loans  amoirnting  to 
£13,000  already  sanc- 
tioned 

April  I2tli 

Alahlon  R. 

Althorne 

Cold  Norton 

Hazeleigh 

Latchinerdon 

A I ay  hand 

North  Fambridge 
Burleigh 

Stow  Maries 

Woodham  Mortimer 

1,350 

Works  of  Water  Supply 

October  Ifith 

Ounmow  R. 

Thaxtod 

1,850 

Excess  expenditure  on 
loan  amounting  to 
£6,002  already  sanc- 
tioned 

Total 

£19,150 

I 

SouTiiEXD  W.VTRuwoRKS  CoMP.\NY.  Particulars  of  the  Southend  Waterworks 
(’ompany’s  new  w'orks,  authorised  by  the  Southend  Waterworks  Act,  1924,  which 
were  installed  at  an  estimated  cost  of  £1,000,000,  were  included  in  the  report 
for  1927.  Under  that  Act  the  Company  have  authority  to  abstract  water  by 
separate  intakes  from  the  rivers  Chelmer,  Ter,  and  Blackwater,  and  to  utilise  such 
water  for  supply  after  purification.  The  Company’s  area  of  supply,  which 
includes  many  ])arishc's  in  the  Administrative  County,  now  embraces  some  200 
square  miles. 
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Ixoports  from  tiu'  C'ompany ’s  bacloriolo^ists  and  resident  clioinisl  indicate 
that  the  examinations  of  tlic  purified  water  have  shown  uniformly  excellent  results 
since  the  works  were  hrou^dit  into  use  on  2‘.)th  Au<fust,  11)27.  A sain])le  was 
taken  by  the  County  Health  Inspector  on  0th  November,  1928,  from  the  official 
tap  at  the  Langford  INunixing  Station,  and  was  examined  with  the  following 
results : — 


Turbidity 

Colour 

Odour 

Reliction  pH  . 

Free  Carbonic  Acid... 

Electric  Conductivity  at  20°  C. 

Tptal  Solids,  180°  C. 

Chlorine  in  Chlorides 
Nitrogen  in  Nitrates 
Nitrites 

Hardness:  Porinanent 
Temporary 

Total  

Metals 

Freo  Ammonia 

Albuminoid  Ammonia 

Oxygen  absorbed  in  3 hours  at  37°  C. 

No.  of  Bacteria  per  c.c.  : 

On  Gelatine  in  3 dajas  at  20“  C. 

On  Agar  in  24  hours  at  37“  O. 

The  Bacillus  Coli 
Bacillus  Welchii 

(B.  Enteritidis  Sporogenes) 


CHEMICAL  RESULTS  in  parts  per  100.000. 
Clear  and  bright 
Normal 
None 

Neutral  7.8 

390 

28.8 

3.4 

0.28 

Absent 

9.0 

4.0 
13.0 
Absent 
0.0020 
0.0064 
0.060 

BACTERIOLOGICAL  RESULTS. 

.51 

ir. 

, Present  in  — Absent  in  100  c.c. 

, Present  in  — Absent  in  100  c.c. 


Report : This  water  is  clear  and  bright,  neutral  in  reaction,  moderately  soft,  and  of  n 
high  standard  of  organic  and  bacterial  purity.  It  is  a pure  and  wholesome  water 
suitable  therefore  for  the  purposes  of  a Public  Supply. 

Chelmsford  Corporation.  On  17th  Marcdi,  1029,  under  the  Clielmsford 
Corporation  Act,  1923,  the  Cor])oration  commenced  abstracting,  treating  and 
using  for  supply  water  from  the  River  (^Jielmer.  the  total  expenditure  on  the 
scheme  being  estimated  at  £91,000.  d'liis  additional  source  of  su])ply  has 
enahled  the  Corporation  to  again  jtrovide  a continuous  supjtly  of  water,  and  will 
meet  the  needs  of  the  toivn  for  some  years  to  come. 

A sample  from  a tap  in  a dwelling-house  in  Chelmsford  was  taken  on  3rd 
April,  1929,  and  examined,  with  the  following  results:  — 


Turbidity 

CHE.MICAL  RESULTS  in  parts  per  10 
...  Bright,  very  few  minute  iiartieles  of  debris. 

Colour 

...  Normal 

Odour 

...  None 

Reaction  pH  ... 

...  Neutral  7.4 

Free  Carbonic.  .\cid  ... 

— 

Electric  Conductivity  at  20°  C.  ... 

...  650 

Total  Solids,  180°  C.  

...  43.3 

Chlorine  in  Chlorides 

...  6.9 

Nitrogen  in  Nitrate, s 

...  0.24 
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Nilritos 

llarcliioss  ; I'ormaiiont 
Toiiiporary 
Total 

Metals 

Free  Ammonia 

Albuminoid  Ammonia 

Oxygen  absorbed  in  3 hours  at  37°  C. 

No.  of  Bacteria  per  c-c.  : 

On  (telatine  in  3 days  at  :20"  0. 

On  Agar  in  24  hours  at  l!7“  C. 

'I'ho  Bacillus  Coli 
Bacillus  Welchii 

(B.  Entcritidis  Sporogenes) 


...  Ab.scnt 
...  5.0 

...  11.0 
...  16.0 

...  Very  minute  traoo  of  iron,  0.007. 

...  0.0014 
...  0.0060 
...  0.080 

BACTERIOLOGICAL  RESULTS. 

280 

8 

...  Present  in  — Absent  in  100  c.c. 

...  Present  in  — Absent  in  100  c.c. 


Report  : 'I’his  is  a moderately  hard  water  of  a high  degree  of  organic  and  bacterial  purity. 
It  is  a pure  and  wholesome  water,  suitable  therefore  for  the  purposes  of  Public 
Supply. 


South  Essex  Waterworks  Company.  — Diu’inpr  the  year  this  Com- 
pany applied  for  and  obtained  Parliamentary  powers  for  addi- 
tional works  for  the  purpose  of  increasing  their  sources  of  supply  by 
abstracting  water  from  the  River  Stour  at  Langham  Mill,  in  the  Lexden  and 
Winstree  Rural  District,  and  for  increasing  the  area  of  supply  by  including  the 
four  remaining  Parishes  (East  Horndon,  West  Horndon,  Childerditch,  and  Ingravc) 
in  the  Billericay  Rural  District.  The  estimated  cost  of  the  full  scheme  is 
,kl,57B,0(K),  which  includes  the  provision  of  an  aqueduct  having  a total  length  of 
37  miles  from  Langham  to  the  Company’s  existing  mains  at  Ilford. 

The  need  for  this  additional  provision  was  foreshadowed  by  Mr.  J.  Mackworth 
Wood,  M.Inst.C.E.,  in  his  “ Report  on  the  Water  Supplies  of  Essex,”  dated  1926, 
when  he  stated  that  ‘‘  it  is  obvious,  from  the  growth  and  character  of  this  large 
district  (viz.,  the  area  served  by  the  Company)  that  the  Company  must  at  no 
distant  date  augment  its  supply.. . .1  can  find  no  other  suitable  source  available 
‘‘  of  sufficient  magnitude  except  the  River  Stour.”  During  recent  years  there 
has  been  an  enormous  increase  in  the  population  served  by  this  Company, 
principally  on  the  London  County  Council’s  housing  estate  at  Dagenham,  which 
at  the  census  of  1921  had  a population  of  9,127,  and  which  it  is  estimated  has 
increased  to  67,500  in  1928. 

According  to  the  Company’s  return  to  the  Ministry  of  Health  on  14th  June, 
1923,  the  population  supplied  by  the  Company  on  31st  December,  1922,  was  as 
follows  : — 

Within  the  statutory  area  ...  ...  ...  244,000 

Outside  ,,  ,,  ,,  ...  ...  ...  350 

Total  ...  ...  ...  244,360 


It  was  estimated  on  31st  December,  1927,  that  the  population  served  by  the 
Company  had  increased  to  347,500.  In  March,  1928,  the  Company  stated  that 
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their  total  resources  were  about  13,000,000  gallous  daily,  and  the  average  daily 
consumption  in  1927  was  between  9,000,(K)0  or  1 0,000,000  gallons. 

By  the  scheme  the  Company  are  placed  under  an  obligation  to  supply  water 
in  hulk  under  certain  conditions  to  those  Local  Sanitary  Authorities,  w'ho  are 
authorised  to  supply  water  in  the  Administrative  County  of  Essex,  up  to  a 
maximum  quantity  of  750,000  gallons  per  day  when  the  first  instalment  of  the 
new  works  is  completed,  and  a maximum  of  1,50(),()00  gallons  per  day  wdien  the 
full  scheme  is  in  operation.  It  is  hoped  that  the  Local  Sanitary  Authorities  in 
what  is  known  as  the  “waterless”  part  of  Essex,  which  are  within  reasonable 
distance  of  the  Company’s  proposed  aqueduct  will  take  advantage  of  the  facilities 
of  this  provision. 

During  the  latter  part  of  the  year  complaints  were  mceived  regarding  the 
colour  and  deposit  in  the  w’ater  supplied  by  the  South  Essex  Waterworks  Company 
in  the  Grays  Urban  District,  and  in  a parish  in  the  Orsett  Eural  District.  Rejiresen- 
tations  w'ore  made  to  the  Company,  who  replied  that  they  had  commenced 
extensive  alterations  to  their  works,  which  when  completed  w'ould  result  in 
preventing  any  further  cause  for  complaint.  In  the  report  of  the  local  Medical 
Officer  of  Health  for  the  Grays  Urban  District  for  the  year  1928,  it  is  stated  that 
“ although  this  plant  is  not  yet  complete  (namely,  an  iron  eliminating  plant),  there  is 
“ little  doubt  that  the  quality  of  water  supplied  by  the  Company  has  improved  con- 
“ siderably.”  Similar  remarks  appeared  in  the  report  by  the  same  Medical  Officer 
of  Health  dealing  with  the  Orsett  Rural  District. 


General  Water  Supplies. 


During  the  year  surprise  samples  were  taken  of  various  public  water  supplies 
in  the  Administrative  County  in  order  to  ascertain  whether  each  supply  was  “ pure 
and  wholesome,”  as  required  by  Section  35  of  the  Waterworks  Clauses  Act,  1847. 
The  results  of  the  analyses  of  these  samples  are  given  below:  — 


Date. 

April  24  ... 


Supplied  by. 

West  Morsea  U.D.  at  West 
Morsea. 


May  7 ...  South  Essex  Waterworks  (Jo.  at 
Harold  Court. 

Metropolitan  Water  Board  at 
VV'aiistead. 

May  15  ...  Herts  and  Essex  Waterworks 
Co.  at  Ongar. 

May  23  ...  Dunmow  R.D,  at  Thaxted. 


May  23  Salfron  Walden  B.  at  Saffron 
W alden. 

May  25  ..  Southend  Waterworks  Co.  at 

Wickford. 

May  JI  ...  Stansted  Waterworks  Co.  at 

Stans  ted. 


Results. 

A soft  saline  water  of  a high  degree  of  organic 
purity  and  of  satisfactory  quality  bacterio- 
logically. 

A hard  water  of  a high  degree  of  organic  purity  | 
and  of  satisfactory  quality  baoteriologically. 

A hard  water  of  a satisfactory  degree  of  organic  I 
and  bacterial  purity. 

A moderately  hard  water  of  the  highest  degree  | 
of  organic  purity. 

A hard  water  of  a high'  degree  of  organic  purity 
and  of  satisfactory  quality  bacleriologically. 
ditto 

Clear  and  bright,  moderately  .soft,  and  of  a high 
degiuMA  of  organic  and  bacterial  purity. 

A liard  water  of  a high  degree  of  organic  and 
bacterial  purity. 
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.July  16  Slioclniryiioss  U-D.  at  Slioo- 
buryiioss. 


.July  26 


(Jolclicstor  B.  at  Colchester 


Aug.  1.  ...  Braiiitroo  U.D.  at  Town  Hall, 
Braintree. 

Sept.  11  ..  Chelmsford  R.D.,  Spring  at 

Croat  Waltham. 

Sept.  18  . . Chelmsford  B.  at  Chelmsford. 


Rural  Water  Supplies. 


A fairly  soft  water  of  a high  degree  of  organic 
purity.  BacLeriologically  it  is  far  from  satis- 
factory since  it  contain.s  an  excessive  nunilx!r 
of  bacteria,  and  Bacillus  Coli  is  present  in 
1.0  C.O.,  indicative  of  slight  contamination. 

A moderately  hard  water  of  a liigh  degree  of 
organic  and  bacterial  purity. 

A faintly  alkaline  water  of  the  highest  degree 
of  organic  purity. 

A very  hard  water  of  a high  degree  of  organic 
and  bacterial  purity. 

A water  of  moderate  hardness  and  of  a high 
degree  of  organic  purity. 


The  Advisory  Committee  on  Water  has  carried  out  an  investigation  into  the 
question  of  the  water  supplied  to  the  rural  parishes  of  England  and  Wales. 
Careful  enquiries  were  made  into  the  question  of  (1)  piped  sup2ilies,  and  (2)  non- 
pi2)ed  supplies,  including  j^ublic  wells,  private  wells,  and  rain  water.  In  respect 
to  rain  water  a number  of  villages  in  the  Midlands  and  East  Anglia,  which  are 
largely  dependent  on  rain  water,  were  selected  for  a special  investigation.  One 
liural  District,  namely,  the  Lexden  and  Winstree  liural  District,  was  visited  by 
an  engineering  inspector  from  the  Alinistry  of  Health.  A report  dealing  with 
this  investigation  was  issued  by  the  Ministry  of  Health  in  March,  1929,  and  the 
principal  findings  therein  are  set  out  below:  — 

(1)  There  has  been  substantial  progress  in  recent  years  in  the  provision  of 

rural  water  supplies,  but  there  is  still  a long  way  to  go  before  conditions 
can  be  reported  as  generally  satisfactory. 

(2)  Cost  is  the  principal  obstacle.  The  power  which  the  Local  Government 

Bill  proposes  to  confer  upon  County  Councils  and  Kural  District 
Councils,  to  contribute  out  of  their  general  funds  in  aid  of  parochial 
water  supplies,  will,  if  exercised,  certainly  help.  But  in  a number 
of  cases  more  might  also  be  fairly  expected  of  the  consumers.  Water 
charges  are  usually  based  on  rateable  value.  The  rateable  value  of 
rural  cottages  is  low.  A charge  which  may  seem  exorbitant  Mdie.n 
stated  as  a percentage  of  rateable  value  may  be  almost  ridiculously  low 
when  set  out  as  a lump  sum. 

(B)  Biped  supplies  are  being  steadily  extended,  but  it  is  Utopian  to  expect 
them  in  every  place;  and,  where  they  are  not  available,  more  attention 
needs  to  be  devoted  to  improving  supplies  from  public  wells,  pumps, 
springs,  and  rain  water  tanks.  Local  Authorities  require  more  powers 
for  this  purpose,  including  the  power,  which  they  do  not  at  present 
possess,  to  charge  for  supj^lies  of  this  kind  provided  by  them. 

(4j  Experience  in  a number  of  dry  districts  shows  that  by  providing  adequate 
storage  rain  water  can  be  advantageously  utilised  to  a larger  extent, 
and  recommendations  are  made  to  this  end. 


(5)  Suggestions  are  also  made  on  a number  of  other  matters  for  removing 
difficulties  and  defects  arising  out  of  the  existing  statutory  provisions. 
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The  report  nlso  includes  a inemoranduin  for  tlie  guidance  of  Rural  District 
Councils  in  the  preparation  of  water  supply  schemes.  This  memorandum  should 
be  ‘t.  the  possession  of  every  Engineer  and  Surveyor,  who  is  responsible  to  the 
Rural  District  Councils  for  supervising  existing  schemes,  and  for  preparing  future 
schemes  for  the  provision  of  water  supplies. 

OFFENSIVE  SMELLS-SOUTH-EAST  ESSEX. 

By  letter  dated  18th  June,  1928,  the  Clerk  to  the  West  Thun'oek  Tarisli 
Council  stated  that  “the  nuisance  of  unpleasant  smells  arising  from  the  Dartford 
“ Sewage  Farm  outfall  works  and  filter  beds  has  recurred  this  year  and  is  again 
“most  objectionable  to  residents  in  this  parish.’’  The  whole  position  regai-ding 
these  seasonal  unpleasant  smells  which  it  is  alleged  emanate  from  the  West 
Kent  Main  Sewage  Works  at  Dartford  v\'as  reviewed  in  last  year’s  annual  report. 

Eurther  investigations  were  carried  out  by  the  Medical  Officer  of  Health 
for  the  Orsett  Rural  District  in  association  with  the  staff  of  the  County  Health 
Department.  Subsequently  representations  were  made  by  the  Oi’sett  Rural 
District  Council  to  the  Ministry  of  Health,  whose  Inspector  visited  the  West 
Kent  Main  Sewage  Woi’ks  on  80th  October  1928,  at  10.80  a.m.,  and  was  met 
by  representatives  from  the  West  Kent  Main  Sewage  Board,  Essex  County 
Council,  Port  of  London  Sanitai’y  Authority,  Oi’sett  Rural  District  Council, 
Dartford  Urban  District  Council,  West  Thurrock  Parish  Council,  and  two  privati’ 
firms  at  Purtleet.  The  Inspectoi’  reported  that  the  statements  made  at  his 
request  by  those  present  would  be  laid  before  the  IMinistry  of  Health. 

Whilst  the  representatives  from  the  West  Kent  Main  Sewage  Board  refused 
to  admit  that  their  works  were  in  any  way  responsible  tor  the  offensive  smells, 
they  pointed  out  that  should  similar  smells  arise  in  the  future  they  would  readily 
co-ojierate  in  the  endeavours  to  trace  the  source  of  such  smells,  pi’ovided  they 
were  notified  hnmediately  the  smells  were  evident  on  the  north  bank  of  the 
Thames. 

Up  to  the  time  of  writing  no  further  complaints  have  been  received. 

TRADE,  HOUSE  AND  OTHER  REFUSE. 

The  whole  position  regarding  the  dumping  of  London’s  refuse  in  Essex  was 
reviewed  in  last  year’s  report,  when  it  was  pointed  out  that  owing  to  a communi- 
cation, dated  4th  June,  1927,  from  the  iMedical  Officer  of  the  London  County 
Council,  further  investigations  were  carried  out.  As  a result,  on  7th  July,  1927, 
Dr.  William  Butler  (London  County  Council),  Dr.  W.  A.  Bullough  (Essex  County 
Council),  Dr.  Alfred  Ball  (Hornchurch  Urban  Council),  and  Dr.  E.  W.  C.  'riiomas 
(Dagenham  Urban  Council),  met  again  at  River  Plate  House,  Einsbury  Circus, 
and  agreed  as  follows  : — 

1.  That  the  jiresent  system  of  dumping  Ijondon  refuse  on  the  Morth  Rank 
of  the  River  Thames  at  Hornchurch  is  a menace  to  the  health  of  thogrowing 
population  in  that  neighbourhood. 
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2.  That  the  problem  of  dealing'  witli  tliis  refuse  is  a difl'icult  and  complicated 
one,  and,  having  regard  to  all  the  circumstances,  we  are  of  opinion  that  the 
most  satisfactory  solution  would  be  arrived  at  by  the  Ministry  of  ricalth 
holding  a ])ublic  inquiry. 

3.  Consequently,  it  is  agreed  to  I’eport  accordingly  to  our  respective 
authorities. 

Iteprcscntation  was  made  accordingly  to  the  Ministry  of  Health,  who  subse- 
quently intimated  to  the  London  County  Council  that  they  had  instructed  the 
Cleansing  Insjiector  to  investigate  and  report.  On  8th  March,  1928,  the  Luhlic 
Health  and  Housing  Committee  decided  to  adjourn  further  consideration  ])ending 
the  issuing  of  the  report  of  the  above-mentioned  Inspector. 

The  rejmrt  by  the  Cleansing  Inspector  (Mr.  J.  C.  Dawes),  of  the  Ministry 
of  Health,  “of  an  investigation  into  the  Public  Cleansing  Service  in  the  Adminis- 
trative County  of  London,’’  was  issued  in  March,  1929.  The  report,  which 
contains  excellent  illustrations,  is  divided  into  nine  ])arts,  and  I have  extracted 
therefrom  the  following  matters,  which  affect  the  Administrative  County  of 
Essex. 

No  London  Borough  now  tips  refuse  within  the  borders  of  the  County  of 
London,  hut  huge  quantities  are  regularly  sent  in  a crude  state  to  dumps  in  seven 
different  Counties,  namely,  Essex,  Middlesex,  Hertfordshire,  Kent,  Sussex, 
Buckinghamshire,  and  Bedfordshire.  Since  1922  complaints  to  the  Ministry 
have  increased  in  number  and  strength. 

In  1925-6,  1,202,000  tons  of  solid  waste  matter  were  collected  and  trans- 
ported for  disposal  at  a total  estimated  cost  of  LI,  109, 269  (collection  L660,460, 
disposal  L448,809),  or  just  under  18s.  6d.  per  ton.  The  following  table  shows  how 
all  this  refuse  was  disposed  of  in  1925-6:  — 

No.  of  Tons. 

Eorwgrded  in  a crude  state  to  riverside  dumps  ...  392,000 

,,  ,,  ,,  canal-side  dmnps...  53,500 

,,  ,,  ,,  railway-side  dumps  132,000 

,,  ,,  ,,  brickfields  ...  137,000 

,,  ,,  ,,  for  agricultural 

purposes  1,500 

716,000 

,,  ,,  prepared  state  to  bnckfields  ...  ...  45,000 

Pulverised  and  forwarded  for  agricultural  or  other  purposes  54,000 

Incinerated  (as  collected)  at  refuse  disposal  works  in  London  296,000 

Incinerated  after  separation  (“  tailings  ”)  ...  ...  58,500 

Otherwise  disposed  of  (including  dmect  dumping)  ...  ...  32,500 


1,202,000 
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As  regards  riverside  dumps,  these  an^  solely  witliin  Essex,  and,  ululst 
primarily  and  princijiaily  used  for  refuse  from  London  Boroughs,  some  refuse  is 
takc'U  to  them  from  West  Ham  and  temporarily  from  Ilford.  These  dunijis  are 
situate  on  low-lying  reclaimable  marsh  land  at  South  Hornchurch,  Wennington. 
(B’ays,  East  Tilhury,  and  Fobbing  Horse  Island. 

South  Hoknciiuuou  ]Jumi’S. — About  350,000  tons  of  l^ondon  refuse  are 
dum[)ed  annually  on  these  two  dumps,  wliich  have,  taken  about  35  years  to  grow 
to  their  jiresent  immense  proportions,  being  approximately  f mile  in  length  and 
mile  in  breadth,  and  rising  in  jiarts  to  a height  of  90  feet.  Once  detach.cd 
and  separated  from  a populated  area,  they  now  constitute  a disfiguring  and 
damaging  environnumt  to  a rapidly-develojiing  district.  klr.  Hawes  does  “not 
hesitate  to  say  Ihai  Ihe  reeking  masses  at  South  Hornchurch  taken  together 
comprise  the  worst  refuse  dump  in  Britain,  and  by  far  the  biggest.” 

Wknnington  JDumi'S. — One  of  the  dumps  covers  nearly  40  acres,  and  receives 
90,000  tuns  of  house  and  other  refuse  annually  ; the  other  diuu])  is  of  quite  recent 
origin.  They  stand  on  Wennington  Marshes,  and  are  about  2 miles  from 
Wennington  and  miles  from  Burtii'ct  and  Kainham.  The  usual  unsatisfactory 
conditions  were  found,  with  evidence  of  extensive  fly-breeding. 

(jrR.A.YS  DuMe  is  Said  to  receive  some  20,000  tons  of  house  and  other  refuse 
annually.  The  usual  unsatisfactory  conditions  were  found.  It  is  nearer  to 
dwelling-houses  than  those  at  Wennington  and  South  Hornchurch,  being  within  ^ 
mile  of  Grays,  and  is  therefore,  if  possible,  more  dangerous. 

East  Tilbury  Dump. — About  50,000  tons  of  house  and  other  refuse  are 
deposited  annually  on  this  dump,  which  dates  from  1924.  Usual  unsatisfactory 
conditions  were  found,  but  the  dump  is  well  isolated  and  very  difficult  of  access; 
there  are  few  houses  within  several  miles. 

Fobbing  Horse  Island  Dump  is  the  smallest  riverside  dump,  and  is  situated 
midway  between  Kynoch  Town  and  Ihtsea,  and  some  2 miles  from  each  place. 
Northwick,  on  the  north-west  corner  of  Canvey  Island,  is  only  a mile  away.  At 
the  time  of  inspection  dumping  was  taking  place  at  the  rate  of  about  12,000 
tons  per  annum.  The  dump  is  so  well  isolated  that  its  nuisance  potentialities  are 
comparatively  negligible,  but  the  conditions  noted  on  the  day  of  inspection  were 
extremely  unsatisfactory. 

Traffic  in  old  or  “dead”  refuse  is  carried  on,  the  ashes  and  breeze  being 
separated  from  the  debris  and  sold  for  use  in  the  manufacture  of  stock  bricks. 

In  the  conclusions  in  respect  of  Part  IV.,  Mr.  Dawes  stated  that,  “ generally 
“ speaking,  the  disposal  of  London  refuse  is  definitely  unsatisfactory,  and  in 
“ many  instances  could  scarcely  be  worse.  In  very  few  of  the  boroughs  could 
'the  disposal  arrangements  be  considered  completely  satisfactory.” 

The  refuse  collected  in  London  is  disposed  of  in  various  w.ays,  iueluding 
dumping,  which  “ is  used  tor  48%,  and,  except  in  three  instances,  the  (.lumps  are 
“ thoroughly  insanitary;  some  of  them  are  huge  and  quite  the  worst  in  England. 
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“ J do  nol  lii'sitato  (o  coiidetnn  tlu’in  in  llu'  strongcsl  tc'i’iiis.  In  my  opinion, 
“ the  Loe;il  Autlioi'ities  in  whose  areas  tliesc  huge  dumps  :ire  situabe  —no  bnrougli 
dumps  crude  refuse  within  its  own  borders — liave  strong  cause  for  complaint 
against  the  forwarding  boroughs,  and  this  system  should  not  be  allowed  to 
continue. 

(Tenerally,  the  conclusion  forced  upon  me  is  that  the  system  under  which 
twenty-nine  separate  Authorities  (of  whom  onlv  six  now  dispose  of  their  refiise 
“ within  their  own  boundaries)  are  responsible  for  tbe  disposal  of  huge  quantities 
of  refuse  collected  in  what  is  actually  one  large  compact  area  has  proved  a 
failure,  in  that  it  has  resulted  in  a cost  high  enough  for  a satisfactory  service, 
whereas  the  actual  service  given  is  for  the  most  part  unsatisfactory,  and  in  a 
number  of  cases  manifestly  insanitary.  It  is  my  considered  opinion  that,  from 
tlie  technical  standpo'int,  the  system  is  wrong  in  principle,  and  that  the  only 
way  of  securing  effective  refuse  disposal  arrangements  for  London  is  by  the 
establishment  of  a common  cleansing  organisation.” 

In  Part  IX.  Mr.  Dawes  makes  several  suggestions  for  the  consideration  of 
those  who  may  be  called  upon  (a  Central  Cleansing  Body  for  London)  to  formulate 
a comprehensive  cleansing  scheme  for  London  and  possibly  a wider  area. 

It  would  appear  from  other  sources  that  a Departmental  Committee  on 
London  Cleansing  to  consider  the  report  made  by  Mr.  Dawes  on  public  cleansing 
in  London  has  now  been  appointed  by  the  Ministry  of  Health.  Sir  John  Gatti 
lias  been  appointed  Chairman,  and  the  Secretaries  are  the  Town  Clerk  of  West- 
minster (Mr.  G.  Parker  Monis),  and  Mr.  T.  M.  P.  Hawthorne,  of  the  Ministry  of 
Health. 

On  25th  April,  1929,  the  Public  Health  and  Housing  Committee  decided  that 
the  Ministry  of  Health  be  asked  to  afford  the  County  Council  an  opportunity  of 
giving  evidence  before  the  above-mentioned  Departmental  Committee.  It  is  to 
be  hoped  that  the  deliberations  of  this  Committee  will  result  in  the  adoption  of 
a hygienic  method  for  the  disposal  of  London  refuse. 

BLIND  PERSONS  ACT^,  1920. 

As  intimated  in  my  report  for  1927,  a reconstituted  Committee,  “ The  Essex 
County  Association  for  the  Care  of  the  Blind,”  was  formed  with  a separate  Secretary. 
This  Committee  took  over  the  work  under  this  Act  in  May,  1928,  thereby  definitely 
separating  the  work  from  that  of  the  care  of  the  Mentally  Defectives,  and  bringing  the 
work  into  closer  association  with  the  Director  of  Education. 

The  Association  is  primarily  responsible  for  the  registration  of  all  blind  persons 
within  the  area.  Eevision  of  the  register  has  entailed  much  general  work  on  the  part 
of  the  Committee  and  detail  work  on  the  part  of  the  official  staff.  In  addition, 
many  individual  examinations  of  assumed  blind  persons  have  been  carried  out  by  the 
County  Medical  Staff  in  order  to  ascertain  the  degree  of  blindness  of  certain  persons 
put  forward  for  assistance. 


60 


The  definition  of  blindness  as  laid  down  liy  the  Ministry  of  Health  is  somewhat 
involved,  but  in  short,  blindness  under  the  Act  means  one  who  is  too  blind  to  perform 
work  for  which  eyesight  is  essential.  For  these  special  examinations  it  would  in 
some  cases,  be  of  invaluable  assistance  if  the  services  of  an  oplithalmic  specialist  were 
available. 

The  register  as  revised  at  the  end  of  the  year  shows  992  registered  blind,  and  of 
these,  662  are  classified  at  present  as  unemployable.  13  persons  over  16  are  in 
training  and  185  in  emidoyment,  viz.,  6 in  workshojis  and  28  under  the  County  Home 
Workers’  Sclieme,  the  remainder  being  in  private  employment  or  working  individually, 
including  71  under  the  care  of  St.  Dunstan’s.  There  has  been  augmentation  in  the 
homo  teaching  service,  four  Home  Teachers  being  appointed  in  the  Autumn  of  1928. 

Apart  from  those  certifiable  as  blind  under  tbe  Act,  tlu^  Committee  keep  a general 
supervision  over  known  i)orsons  with  seriously  defective  sight,  in  oi’der  to,  as  far  as 
possible,  safeguard  them  -against  deterioration. 

MOSQUITOEIS. 

Mosquito  control  work  was  continued  on  the  east  coast  at  Frinton-on-Sea  and 
Walton-on-Naze,  and  was  attended  with  most  satisfactory  results. 

At  Frinton-on-Sea,  a leaflet  entitled  “ The  Mos<iuito  Nuisance  and  how  to  abate 
it,”  was  prepared  and  circulated  “ among  the  itjhahitants  of  Frinton  in  the  ho])e  that 
“ they  may  be  assisted  in  their  efforts  to  abate  tbe  mosquito  nuisance  with  wbicb 
“ Frinton,  like  many  other  places,  is  more  or  less  troubled  every  summer.  They  are 
" given  to  understand  that  by  keeping  up  a vigorous  campaign  against  these  annoying 
'*  insects,  it  is  quite  possible  to  get  rid  of  them,  and  they  invite  householders  to  study 
“ this  leaflet  and  take  measures  accordingly.” 

Included  in  this  leaflet  is  a short  account  of  the  natural  history  of  the  mosquito, 
and  the  following  excellent  conclusions  : — 

“ (l)  Empty  all  water-butts  or  add  a larvicide  once  each  week. 

“ f2)  Remove  all  small  vessels  which  could  collect  rain  water. 

” (3)  Pay  attention  to  sinks,  gulleys,  rain-water  gutters,  itc.,  or  where- 
“ ever  water  could  stagnate. 

“ (4)  Carefully  spray  undergrowth  and  other  damp  places,  especially  on 
“ the  north  side  of  hedges  and  fences. 

“ (5)  Fill  up  small  unnecessary  pools  of  water. 

“ The  Council  invite  the  co-o])eration  of  all  householders  in  their  attempt  to 
“ statiq)  out  the  mosquito  nuisance  in  Frinton,  and  they  trust  that  tbe  public  will 
“ avail  themselves  of  the  valuable  suggestions  set  forth  above,  and  regularly  and 
“ persistently  deal  with  all  stagnant  waters  about  tboir  house  and  garden.” 

Dr.  G.  Craigie  Bell,  the  local  i\Iodical  Officer  of  Health,  reports  that  “ last  year, 

“ owing  to  the  dry  season,  no  puddles  or  water  accumulated  on  the  marshes,  and  so  no 
“ eggs  hatched  out.  This  I think  accounts  for  our  practical  immunity  last  year  and 
“ again  this  year.” 
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On  18tli  Rci)teinl)oi',  1928,  the  IMedical  Oniccv  of  TTcaltli  of  Cliinj'ford  notified  a 
case  of  nialavia  in  a hoy,  a.qod  ciglit  years,  whicli  had  been  definitely  diagnosed  as 
Benign  Tei'tian  "Malaria.  Tt  was  ascertained  tliat  the  infection  M’as  contracted  in 
Walton-on-Naze,  whei’e  the  family  had  sjient  the  month  of  August. 

local  epidemiological  enquiry  was  carried  out  at  "Walton-on-the-Naze  by  a 
Medical  Officer  (Col.  S.  P.  James)  from  the  Ministry  of  Health  in  association  with 
the  County  Medical  Officer  and  Local  Medical  Officer  of  Health.  Seven  cases  of 
indigenous  malaria  (three  of  whom  had  suffered  from  malaria  some  years  previously) 
wei’e  found,  all  of  -whom  ai’e,  or  who  were  during  August,  occupants  of  houses 
situated  within  a short  distance.  At  the  hack  of  the  house  where  the  Chingfoi’d 
family  stayed  during  August  is  a large  orchard  and  nearby  is  a farm  where  anopheles 
maculipennis  (the  mosquito  which  spreads  malaria  in  England)  had  been  found  in 
both  larvae  and  adult  stages  at  previous  visits  to  the  town. 

The  limited  size  of  the  area  covered  by  the  new  cases  in  the  small  outbreak  in 
question  suggested  that  only  one  infective  mosquito  was  concerned.  After  a careful 
review  of  the  whole  circumstances,  it  was  a temptation  to  conclude  that  two  of  the 
patients  who  are  residents  still  suffered  from  relapses  of  malaria  contracted  during 
the  war  and  that  one  or  other  of  them  should  be  regarded  as  the  “ carrier  ” from 
which  the  mosquito  became  infected.  BiA  as  it  is  seven  or  eight  years  since  they 
returned  to  England  from  a malarious  country,  and  in  England  such  cases  usually 
lose  all  infectivity  within  tliree  years,  it  is  much  more  probable  that  a casual  summer 
visitor,  quite  recently  returned  on  leave  froii  the  tropics  and  lodging  temporarily  in 
tlie  area,  was  the  source  of  infection. 

• 

As  this  particular  section  of  Walton-on-the-Naze  wliere  these  cases  occurred  is 
potentially  favourable  to  the  spread  of  locally  contracted  malaria,  it  should  he  watched 
from  this  point  of  view,  and  all  possible  steps  should  he  taken  to  deal  with  the 
mosquito  nuisance. 

The  local  (Medical  Officer  of  Health  (Dr.  J.  B.  C.  Brockwell)  in  a recent  report 
states  that  with  tlie  help  and  advice  of  Mr.  P.  G.  Shute,  of  the  Ministry  of  Health 
and  the  British  Mosquito  Control  Institute  all  the  infested  marshes  were  treated 

with  larvicide  in  the  early  spring.  The  result  w^as  an  absence  of  the  nuisance  in 

1 1 . 

previous  years.  No  complaints  were  received  ; on  the  other  hand  many  expressions 
of  appreciation  of  tlie  w’ork  done  were  received  from  residents  and  visitors  alike.” 

In  the  Annual  Eeport  for  1927  of  the  Medical  Officer  of  Health  for  Canvey 
Island,  wliich  became  an  Urban  District  on  1st  April,  1926,  reference  is  made  to  the 
fact  that  much  annoyance  is  caused  to  inhabitants  and  visitors  in  the  summer 
months  by  mosquito  bites.  No  cases  of  Malaria  have  occurred.  The  genus  Aedes 
is  the  chief  Island  type  ; this  breeds  in  the  salt  water,  stagnant  pools  and  dykes. 
With  a view  to  abating  the  nuisance,  I visited  Frinton-on-Sea  and  Walton-on-the- 
Naze,  where  a mosquito  campaign  is  carried  out  each  year.  My  recommendations 
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‘ have  been  deferred  until  1029  wlicn  it  is  hoped  that  a sufliciency  of  jniblic  funds 
will  allow  the  jiroblein  to  be  tackled.”  No  information  has  yet  been  received 
regarding  the  measures  which  were  subsequently  ado])ted. 

Tn  respect  to  Epping  Forest,  it  is  understood  tliat  the  Epping  Eural  District 
Council  carried  out  during  the  year  certain  mosquito  control  work  wliicli  included  the 
spraying  of  ponds  and  which  gave  satisfactory  results. 

At  Leyton  Flats  and  Walthamstow  Forest,  an  experimental  campaign  was  under- 
taken on  Sunday,  6th  May,  1928,  by  the  College  of  Pestology,  when  an  attempt  was 
made  to  spread  “ Paris  Green  ” on  every  patch  of  marshy  ground  where  mosquitoes 
breed.  According  to  information  received,  the  work  was  not  carried  out  in  a systematic 
manner,  most  of  the  helpers  being  Girl  Guides  and  Boy  Scouts  who  were  not  ])roperly 
supervised.  The  County  kledical  Officer  made  verbal  and  written  representations 
thereon  to  Dr.  W.  M.  Willoughby,  Medical  Officer  of  Health  for  the  Corporation  of 
London,  who  under  the  Epping  Forest  Acts,  1878  and  1880,  were  appointed 
Conservators  of  the  Forest. 

It  is  common  knowledge  that  mosquitoes  are  prevalent  in  Epping  Forest,  and  it 
is  worthy  of  consideration  as  to  whether  a carefully  organised  anti-mosquito  campaign 
should  be  carried  out  by  the  appropriate  Local  Sanitary  Authorities. 

By  letter,  dated  21st  June,  1928,  the  Medical  Officer  of  Health  for  the  Metro- 
politan Borough  of  Bethnal  Green  ("Dr.  F.  L.  Keith)  intimated  that  at  a recent  meeting 
of  his  Public  Health  Committee,  reference  was  made  to  the  nuisances  aidsing  from  the 
prevalence  of  mosquitoes  and  the  like  in  Epping  Forest.  He  pointed  out  that  this 
forest  was  the  resort  of  many  people  fi^m  Bethnal  Green,  and  it  appeared  that  they 
are  frequently  bitten  by  the  insects  there.  The  County  Medical  Officer  subseciuently 
interviewed  Dr.  Keith  and  outlined  the  steps  whicli  had  Ijeen  taken  in  resiiect  to  the 
Anti-Mosquito  Campaign,  and  stated  that,  so  far,  owing  to  the  absence  of  complaints, 
he  had  not  felt  justified  in  taking  definite  steps  to  have  the  matter  dealt  with  as  a 
public  health  problem.  If  comidaints  did  arise,  he  would  consider  the  advisability  of 
summoning  a conference  of  Medical  Officers  of  Health  for  the  Sanitary  .\uth0ritie3 
concerned. 

In  their  Annual  Rei)ort  published  on  18tli  June,  1928,  the  British  Mosquito 
Control  Institute  of  Hayling  Island  point  out  tliat  it  has  become  evident  from  various 
enquiries  that  facilities  were  desired  for  the  i)ractical  study  in  a general  way  of  the 
principles  and  practice  of  mosquito  control.  Slmrt  courses  of  instruction,  extending 
over  a few  days  only,  liave  therefore,  been  established  to  provide  elementary  informa- 
tion concerning  the  identification  of  mosquitoes  and  their  larviC,  and  tlie  suhse(|uent 
treatment  of  their  breeding  places  by  oiling,  larviciding,  drainage,  &c.  Some  local 
Sanitary  Authorities  have  already  taken  advantage  of  these  facilities  by  sending 
Sanitary  Inspectors  to  the  short  courses,  and  it  is  hoped  that  other  Sanitary 
Authorities  will  follow  this  example. 
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OYSTER  LAYINGS  AND  THE  OYSTER  INDUSTRY.) 

During  the  year,  tlie  Medical  Officer  of  Health  (Dr.  E.  P.  Dickin)  for 
Brightlingsea,  received  “ two  complaints  of  disease  being  due  to  eating  infected 
“oysters.”  One  ai'rived  in  January  from  a London  Borough  respecting  an  outbreak  of 
typhoid  fever.  Enquiries  revealed  the  fact  that  the  oysters  in  question  were  taken 
from  the  beds  which  lie  partly  in  Brightlingsea  and  partly  in  the  Tendring  Rural 
District.  These  oysters  “ had  been  moved  from  place  to  place  before  reaching  their 
final  destination  and  had,  when  not  travelling,  been  kept  in  oatmeal  and  water,  a 
very  insanitary  and  unnecessary  proceeding.” 

The  second  complaint  (made  in  December)  was  also  from  a London  Borough, 
respecting  an  outbreak  of  amoebic  dysentery  at  a prison,  where  the  Governor,  Deputy 
Governor  and  five  members  of  the  latter’s  household  had  been  taken  ill  after  eating 
oysters,  which  were  brought  direct  from  beds  at  Brightlingsea.  The  Governor  had 
dysentery  40  j^ears  ago,  but  had  bad  no  recurrence  until  the  present  attack.  Enquiries 
showed  that  the  oysters  were  bought  in  Brightlingsea  and  bad  been  taken  from  beds 
well  away  from  any  source  of  infection,  and  sent  to  London.  They  had  passed 
through  the  hands  of  two  dealers.  In  London  they  were  divided  into  two  lots — one 
going  to  the  prison,  the  other  to  a private  house.  They  were  eaten  in  the  private 
house  by  six  people,  not  one  of  whom  was  ill. 

It  is  very  probable  that  the  Governor  was  a carrier  of  the  dysentery  organism, 
and  that  the  second  case  of  dysentery  was  infected  from  him.  It  is  not  clear  from 
the  report  ho\v  many  at  the  prison  ate  oysters,  but  we  know  that  seven  were  ill.  If 
the  oysters  were  infected  in  the  beds  or  in  transit  to  London,  it  is  strange  that  none 
in  the  private  house  were  made  ill.  It  would  appear  that  the  oysters  were  (a)  infected 
in  the  pi'ison  (&)  or  tlie  diarrhoea  was  the  result  of  indigestion  of  non-microbic  origin 
and  possibly  of  some  food  other  than  the  oysters. 

In  December,  1928,  the  Fishmongers’  Coiupany  stopped  the  sale  of  Brightlingsea 
oysters  in  London,  and  the  Ministry  of  Healtli  subsequently  wrote  to  the  Brightlingsea 
Urban  Council,  pointing  out  tliat  it  a])peared  “to  the  Minister  that  the  Medical  Officer 
“ of  Health  should  examine  the  conditions  of  the  layings  and  make  a report  to  the 
“ Council  in  accordance  with  the  recommendations  on  the  first  page  of  the  circular  of 
“ 17th  February,  1915,  in  regard  to  the  Public  Health  (Shellfish)  Regulations,  1915.” 

Accordingly,  Dr.  Dicken  prepared  and  issued  in  Marcli,  1929,  a conaprehensive 
special  report,  giving  the  general  facts  relating  to  Brightlingsea  and  its  oyster 
industry,  and  reviewing  the  complaints  received  since  1913.  The  following  general 
conclusions  included  in  that  report  were  : — 

1.  Oysters  may  be  the  means  of  conveying  mici’obes  cai;sing  typhoid 
fever. 

2.  Oysters  may  be  the  means  of  conveying  microbes  causing  otlier 
gastro-intestinal  disturbances. 


3.  Exactly  the  same  gastro-intestinal  disturhances  as  in  t2)afe  canserl 
by  oystei's  without  micvoliic  assistance. 

4.  Tlievefore  it  must  not  he  concluded  (as  it  usually  is),  that  cases  of 
gastro-intestinal  disturbance  are  necessarily  due  to  raici-ohic  infection. 

5.  Where  oysters  are  the  means  of  conveying  disease-producing 
microbes,  infection  with  the  offending  microbe  may  take  place  (a)  in  the 
beds,  ib)  in  transit,  (c)  in  storage,  ((^)  in  opening  for  eating,  (e)  in  the 
interval  between  opening  and  eating,  (/)  in  the  eater’s  mouth,  fit  is  not 
suggested  that  typhoid  may  originate  as  in  (/) ). 

G.  The  Coli  Bacillus,  which  is  taken  as  the  indicator  of  sewage 
pollution,  is  contained  in  the  excreta  of  (a)  human  beings,  ib)  quadrupeds, 
(c)  birds,  id)  fishes. 

Its  presence  therefore  in  oysters  is  scarcely  an  indication  of  sewage 
pollution  unless  the  local  conditions  preclude  its  oi'igin  in  (b)  (c)  and  (d)  and 
make  (a)  highly  probable. 

7.  Inspection  of  the  sanitary  conditions  of  and  around  tlie  beds  in 
Brightlingsea  does  not  make  it  appear  at  all  probable  that  Brightlingsea 
sewage  pollutes  the  beds. 

8.  Brightlingsea  oysters  have  been  eaten  in  large  quantities  without 
disease  resulting  at  the  same  time  that  the  Fishmongers’  Company  said  that 
Brightlingsea  oysters  where  unfit  for  human  consumption 

9.  This  confirms  the  severe  criticism  of  the  Fishmongers’  Company’s 
bacteriological  test  contained  in  '*  Mussel  Purification''  pp.  393-430. 

10.  It  is  most  important  that  our  food  supply  should  he  fit  for  human 
consum])tion,  and  every  care  should  he  taken  that  it  is  so.  At  the  same 
time,  a duty  is  owed  to  the  producer,  and  if  an  unnecessarily  severe  standard 
of  purity  is  taken,  or  is  arbitrarily  enforced,  then  the  producer  is  unfairly 
treated. 

These  general  conchisions  again  call  attention  to  the  need  for  every  i)ossihle  care 
being  taken  of  oyster  l)eds  and  of  oysters  during  transport,  storage,  and  when  exposed 
for  sale. 
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PART  II. 


TUBERCULOSIS. 

It  is  a pleasure  to  report  that  the  County  Tuberculosis  Scheme  made  steady 
progress  during  the  year  1928.  Several  improvements  and  developments  took 
place,  e.g. , (a)  the  commencement  of  building  operations  in  connection  with  the 
new  sanatorium  at  Black  Notley  ; (h)  the  erection  of  an  Observation  Block  and 
New  Wai'd  at  the  Harold  Court  Sanatorium;  (c)  the  much-needed  installation  of 
new  sewage,  works  and  the  joining  together  of  three  small  shelters  into  one  large 
shelter  at  High  Beech  Hospital,  the  latter  proving  of  great  convenience  in  regard  to 
nursing  arrangements  ; (d)  the  extension  of  the  facilities  for  X-ray  examinations  in 
the  extra  Metropolitan  area  ; (e)  the  extension  of  the  work  of  the  Tuberculosis  Care 
Associations  in  the  Administrative  County. 

Notifications. 

A summary  of  the  notifications  made  on  Form  A in  the  Administrative  County 
of  Essex  under  the  Public  Health  (Tuberculosis)  Regulations,  1912,  during  the 
period  from  1st  January,  1928,  to  29th  December,  1928,  is  given  below:  — 

TABLE  XIII. 


Notifications  on  Form  A. 


Primary  Notifications. 

Total 

Primary 

Notifications 

Total 
Notifica- 
tions on 
Foi-m  A. 

Age  Periods. 

C 

o 

1 to  5 

5 to  10 

10  to  15 

15  to  20 

20  to  25 

25  to  35 

35  to  45 

45  to  55 

55  to  65 

65  and 
upwards 

Pulmonary,  Males 

— 

2 

19 

3 

G2 

54 

130 

119 

75 

34 

12 

515 

601 

,,  Females  ... 

— 

4 

9 

29 

83 

92 

138 

73 

42 

20 

5 

495 

665 

Non-Pulinonary,  Males 

11 

.fiO 

49 

24 

19 

15 

14 

15 

4 

— 

4 

205 

222 

,,  Females 

3 

37 

33 

23 

21 

12 

12 

9 

7 

1 

2 

160 

170 

A considerable  proportion  (13.3%)  of  these  notifications  were  duplicates. 

The  corrected  number  of  notifications  (primary)  of  cases  of  tuberculosis 
(Form  A)  received  during  the  year  was  1,375,  as  compared  with  1,525  in  1927 
and  1,595  in  1926. 
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Notifications 

im  Form  B. 

Notifications  on 

Form 

Primary 

Notifications. 

A"e  Periods. 

Total 

Primary 

Notifications. 

Total 
Notifica- 
tioii.s  oti 
Form  B. 

Poor  Law 

Sanatoria. 

Under  5 

.5  to  10 

10  to  15 

Institution.s. 

Pulmonary,  Males 

— 

— 

— 

— 

45 

240 

,,  Females 

— 

1 

— 

1 

1 

GO 

25f) 

Non-Pulmonary,  Males  ... 

— 

— 

— 

— 

— 

15 

56 

,,  Females 

- 

— 

— 

— 

— 

7 

53 

Only  one  notification  of  tuberculosis  in  a school  child  (Form  B)  was  receiverl 
from  a School  Medical  Insjiector,  compared  with  four  in  the  previous  year. 
Increasing  co-oi’dination  between  the  School  Medical  Inspectors,  Tuberculosis 
Otlicers,  and  the  General  Medical  Practitioners  is  undoubtedly  the  cause  of  the 
reduction  in  the  number  of  notifications  on  Form  B.  a state  of  affairs  which  can 
be  considered  very  satisfactory. 


TABLE  XIV. 

Showing  Supplemental  Eetuen  in  regaed  to  Cases  not  notified  under 
THE  Public  Health  (Tuberculosis)  Regulations,  1912, 

DURING  the  Year  1928. 


1 

Age  periods. 

Total 

cas*-*5. 

0 to  1. 

1 1 to  5. 

5 to  10. 

1 

1 10  to  1 5. 

15  to  20. 

20  to  25. 

1 25  to  35. 

! 

irs  i 

i 

® 1 

45  to  55. 

55  to  G3. 

ji 

'o  5 

S cC 

o 5* 

1 

Pulmonary,  Males 

— 

5 

2 

— 

10 

9 

32 

32 

23 

15 

10 

138 

,,  Females 

2 

2 

2 

4 

G 

10 

29 

17 

14 

8 

10 

104 

Non-pulmonary, 

Males 

18 

S 

2 

3 

4 

— 

3 

1 

1 

i 

1 “ 

1 

— 

2 

43 

,,  Females 

1 

1 12 

4 

1 

5 i 1 

3 

3 

2 

1 

2 i 2 

t 

— 

1 

o> 

The  number  of  cases  of  tuberculosis  coming  to  the  notice  of  the  Medicn 
Officers  of  Health  and  to  the  Chief  Tuberculosis  Officer  otherwise  than  by  fonna 
notification  under  (he  regulations  is  fi2U,  compared  with  882  in  1927  and  ITfi  ii 
1920. 


G7 


Tho  figure  for  1928  shows  only  a slight  improvement,  but  it  is  satisfactory  to 
note  from  Table  XVI,  on  page  68,  that  the  number  of  registered  deaths  from 
Tuberculosis  which  had  not  been  notified  was  139,  compared  with  183  in  1927 
and  87  in  1926.  As  in  the  previous  year,  communications  have  been  addressed 
to  the  iMedical  Officers  of  Health  of  the  districts  referred  to  in  the  column  headed 
“No  information,’’  and  as  a result  the  following  appear  to  be  the  chief  reasons 
for  non-notification:  — 

Not  diagnosed  until  a few  days  before  death  or  after  a post-mortem 
examination. 

Removed  from  another  district  where  it  was  erroneously  thought  that  the 
case  had  already  been  notified,  or  where  the  case  had  been  notified 
but  notification  not  transferred  to  the  patient’s  new  district. 

In  dealing  with  the  question  of  non-notification,  the  contents  of  Ministi’y 
of  Health  Circular  549,  dated  the  22nd  December,  1924,  should  be  borne  in  mind 
in  regard  to  tbe  power  given  to  local  authorities  to  institute  legal  proceedings 
against  the  medical  attendant  where  prima  facie  evidence  of  neglect  to  notify 
has  been  established.  It  would  be  helpful,  therefore,  if  local  Medical  Officers  of 
Health  would  state  in  their  annual  reports  the  action  which  has  been  taken  to 
deal  with  medical  practitioners  who,  without  adequate  reason,  have  failed  to 
comply  with  the  Regulations. 

It  will  be  seen  from  Table  XVI,  on  page  68,  that  of  the  647  deaths 
registered  311  persons  were  either  not  notified  at  all  or  were  notified  within  three 
months  of  death,  when  there  is  little  prospect  of  result  from  treatment  under  the 
County  Scheme. 

With  a view  to  bringing  about  some  improvements  in  regard  to  the  notification 
of  cases  of  Tuberculosis  in  Essex,  steps  have  been  taken  whereby  the  Tuberculosis 
Officers  (when  they  have  diagnosed  a patient  to  be  suffering  from  Tuberculosis') 
will  endeavour  to  arrange  for  the  general  practitioner  concerned  to  notify  the  case, 
and  will  themselves  do  so  if  they  are  unable  to  ascertain  that  the  patient  has 
previously  been  notified  or  if  there  is  any  doubt  as  to  notification. 

TABLE  ZV. 


Showing  Number  of  Cases  of  Tuberculosis  remaining  on  the  Registers 
OF  Notifications  kept  by  the  District  Medical  Officers  of  Health  on 

THE  31st  December,  1928. 


Pulmonary. 

Non-Pulmonary. 

Total 

Year. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Cates. 

1928 

3959 

3562 

7521 

1506 

1478 

2984 

10,505 

1927 

3861 

3357 

i 

7218 

1398 

1393 

2791 

10,009 
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TABL2  XVI. 

Showing  Deaths  from  Tuberculosis  Registered  with  Local  Registrars 
OF  Births  and  Deaths  in  the  Administr.vitve  County  during  1928, 
AND  Particulars  Regarding  Notification  under  the  Public  Health 
(Tuberculosis)  Regulations,  1912.  {Transferable  Deaths  are  excluded). 


districts. 

No.  of 
Deaths. 

■4^ 

• 

a 

5 

Within 

3 months  of 

death.  1 

Within  3—6 

months  of 

death.  =? 

VVithin  “ j 

6-12  months 

of  death.  |§-| 

fied. 

00  *3 

Within  2 — 4 , 

years  ! 

of  death.  j 

More  than  4 | 

years  before  i 

death.  i 

No  _ 

Information. 

Urban. 

Barking 

3() 

2 

8 

3 

6 

10 

0 

1 

2 

Braintree  ... 

7 

o 

1 

1 

1 

1 

T 

Brentwood 

2 

1 

1 

Brightlingsea 

3 

3 

Buckhurst  Hill 

1 

1 

Burnhaui-on-Crouch  . 

Ciinvey  Island 

2 

1 

... 

1 

Chelmsford  B. 

18 

4 

2 

1 

2 

2 

1 

2 

4 

Chingford  ... 

5 

1 

2 

2 

Clacton-on-Sea 

7 

o 

1 

1 

3 

Colchester  B. 

29 

4 

4 

3 

3 

3 

3 

4 

5 

Dagenham  ... 

39 

4 

4 

2 

5 

7 

6 

i 

11 

Epping 

2 

2 

Frinton-on-Sea 

3 

1 

1 

1 

Grays 

15 

2 

2 

.3 

4 

1 

3 

Halstead  ... 

5 

1 

1 

3 

Harwich  B. 

6 

3 

o 

1 

Hornchurch 

13 

1 

2 

2 

1 

1 

1 

5 

Ilford 

68 

13 

14 

6 

4 

13 

7 

6 

6 

Leyton 

80 

O 

8 

8 

15 

9 

16 

7 

15 

Loughton  ... 

1 

1 

Maldon  B. 

1 

i 

Romford  ... 

20 

2 

5 

1 

1 

5 

1 

6 

Safifron  Walden  B. 

5 

1 

2 

Shoeburyness 

• • . 

Tilbury 

2 

12 

Waltham  Holy  Cross 

4 

1 

1 

1 

1 

Walthamstow 

83 

10 

8 

8 

9 

11 

14 

12 

li 

Walton-on-the-Naze  ... 

1 

1 

Wanstead  ... 

9 

i 

1 

2 

1 

] 

3 

West  Mersea 

... 

W'itham  ...  ...  . . 

i 

1 

Wivenhoe  ... 

Woodford  ... 

io 

3 

2 

2 

2 

1 

Totals  ... 

476 

50 

73 

33 

64 

72 

64 

4! 

S3 

Rural. 

Belchamp  ... 

3 

1 

.«• 

.. 

1 

1 

Billericay  ... 

24 

3 

6 

2 

2 

3 

... 

8 

Braintree  ... 

13 

2 

2 

2 

1 

2 

1 

3 

Bumpstead 

Chelmsford 

6 

i 

i 

4 

Dunmow  ... 

4 

i 

1 

2 

Epping 

S 

i 

4) 

i 

1 

3 

Halstead  ... 

5 

2 

1 

2 

Lexden  and  Winstree 

21 

1 

2 

1 

3 

9 

Maldon 

11 

2 

2 

2 

2 

5 

Ongar 

2 

1 

1 

. • • 

Orsett 

25 

i 

5 

i 

2 

1 

i 

$ 

11 

Rochford  ... 

24 

1 

3 

4 

3 

3 

1 

6 

Romford 

1 

1 

Saffron  Walden 

4 

3 

i 

Stan.sted 

2 

i 

i 

. . . 

... 

Tendring  ... 

18 

2 

5 

1 

1 

3 

2 

4 

Totals  ... 

171 

17 

26 

10 

1.') 

19 

14 

11 

56 

Urban  Districts 

476 

56 

73 

33 

54 

72 

61 

41 

83 

Rural  District.s 

171 

17 

26 

10 

15 

19 

14 

14 

56 

Totals  ... 

647 

73 

99 

43 

69 

91 

78 

55 

139 

Tilt)  total  numbc'i’  of  casos  of  Tuberculosis  on  the  registers  of  the  District 
Pvlodical  Officers  of  Health  increased  from  l(),()O0  in  \U'A7  to  10,505  in  1028.  It 
should  be  noted  that  this  hgure  is  arrived  at  after  allowing  for  deaths,  removals 
from  the  register  owing  to  heiiig  diagnosed  as  cured,  or  as  having  le,ft  the  district, 
etc.  Particulars  of  all  notifications  received  by  the  local  Medical  Officers  of 
Health  are  forwarded  to  the  County  Medical  Officer  at  the  end  of  each  week. 
These  are  then  transmitted  to  the  Tuberculosis  Officers  throughout  the  County, 
who  arrange  for  the  Health  Visitors  to  see  the  patients  concerned  with  a view 
to  the  facilities  available  under  the  Tuberculosis  Scheme  being  made  known. 
Every  notified  case,  therefore,  has  the  opportunity  of  availing  himself  of  the 
facilities  available  under  the  Tuberculosis  Scheme. 

The  percentage  (54%)  of  notified  cases  who  have  applied  for  treatment  under 

the  County  Scheme  is  still  low,  and  it  is  again  suggested  to  District  Medical 
Officers  of  Health  that  a careful  scrutiny  of  their  notification  registers  should  be 
made  to  ensure  that  those  cases  v/ho  should  have  been  removed  in  accordance 
with  the  Public  Health  (Tuberculosis)  Eegulations,  1924,  are  not  being  included 
in  their  figures. 

TABLE  XVIX. 

Showing  Attack  and  Death-eates  feom  Tuberculosis  in  the 
Administrative  County  of  Essex. 


Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Tuberculosis 
(All  Forms). 

Year. 

Noti- 

fica- 

tions. 

Kate 

per 

1,000 

Pop. 

c3 

o; 

R 

Kate 

per 

1,000 

Pop. 

Noti- 

fica- 

tions. 

Rate 

per 

1,000 

Pop. 

oS 

0) 

Q 

Rate 

per 

1,000 

Pop. 

Noti- 

fica- 

tions. 

Rate 

per 

1,000 

Pop. 

w 

ce 

R 

Rate 

per 

1,000 

Pop. 

1912-16 

N 

ot 

851 

0-86 

* 

N 

Ot 

269 

0-27 

N 

ot 

1120 

T13 

1917-21 

avail 

able 

752 

0-89 

avail 

able 

199 

0-24 

avail 

able 

951 

1-13 

1922-26 

LI  10 

1-16 

656 

0-69 

320 

0-34 

148 

0-15 

1430 

1-30 

804 

0-84 

1926 

1240; 

;P25 

616 

062| 

359 

0-36 

141 

0T4 

1599 

1-61 

757 

0-76 

1927 

1178 

1-14 

677 

0-66 

351 

0-34 

146 

0*14 

1529 

T48 

823 

0-80 

1928 

1011 

.0’93: 

677 

tiO-63; 

365 

0-33 

135 

0T2 

1376 

1-26 

812 

0'7o 

It  will  be  observed  from  Table  XVII  above  that  the  decrease  in  the  attack  rate 
per  1,000  population  during  1927  (1.48)  has  been  continued  during  1928  (1.26). 

The  total  death-rate  per  1,000  population  from  all  forms  of  Tuberculosis 
during  1928  (0.75)  also  shows  a satisfactory  decrease.  The  steady  decrease  in  both 
attack  and  death-rates  during  the  past  five  years  is  very  encouraging. 

Memorandum  37/T  Tables. 

Table  XVIII  shows  the  work  done  in  connection  with  the  Tuberculosis 
Dispensaries  in  the  County  during  the  year  1928.  There  were  2,851  new  cases 
added  to  the  dispensary  registers,  as  compared  with  2,130  during  1927.  Of  the 
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TABLE  ZVIll. 


Showing  the  Work  of  the  Dispensaries  during  the  Year  1928. 


Pulmonary. 

Non-Pulmonary. 

Total. 

Diag.vosi.s. 

Adults. 

Children 

Adults. 

Children 

Adults. 

Children. 

m. 

F. 

M. 

p. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Gashb  examined  during  the 

year  (excluding  contacts) : — 

(a)  Definitely  tuberculous 

313 

266 

17 

15 

27 

28 

73 

45 

340 

204 

00 

60 

(A)  Doubtfully  tuberculous 

220 

214 

210 

171 

(o)  Non  tuberculou.s 

CO 

88 

122 

86 

1>. — Contacts  examined  during  the 
year : — 

(a)  Definitely  tuberculous 

21 

44 

1 

3 

O 

4 

4 

23 

oo 

0 

1 

(A)  Doubtfully  tuberculous 

fi7 

112 

146 

143 

(c)  Non  tubeiculous 

... 

... 

30 

02 

01 

101 

C. — Casks  written  off  the  Dispensary 

Register  as 

(a)  Cured 

21 

32 

23 

3 

3 

0 

18 

8 

24 

38 

41 

11 

(6)  Diagnosis  not  confirmed  or 

nou-tuberculous  (includ- 

ing  cancellation  of  cases 
notified  in  error) 

... 

427 

543 

656 

541 

D. — Number  op  Persons  on  Dispen- 
sary Register  on  Dec.  Slst : — 

(a)  Diagno.sis  completed 

1801 

1320 

379 

3.5G 

599 

205 

449 

334 

2023 

1.525 

S2S 

600 

(A)  Diagnosis  not  completed  ... 

135 

103 

177 

202 

1.  Number  of  persons  on  Dispensary 

Register  on  January  1st  ...  ...  5413 

2.  Number  of  patients  transferrer!  from 

other  areas  and  of  “lost  siglit  of” 
cases  returned  ...  ...  ...  810 

3.  Number  of  patients  transferred  to  other 

areas  and  cases  “lost  sight  of”  ..  690 

4.  Died  during  the  year  ...  420 

.5.  Number  of  oliservation  cases  under  A (6) 

and  B (A)  above  in  which  jjoriod  of 
observation  exceeded  2 months  ...  327 

6.  Number  of  attendances  at  the  Dispen- 

.sary  (including  contacts)  ..  21061 

7.  Number  of  attendances  of  iion-pulmon- 

ary  cases  at  Orthopfedic  Outstations 
for  treatment  or  supervision  ...  192 

8.  Number  of  attendances  at  General  Hos- 

pitals <T  other  Institutions  approved 
for  the  purpo.se,  of  jjatients  for 
[n)  “ I .ight  ” treatment  ...  1008 

(A)  Other  special  forms  of  treatment  350 

0.  Number  of  ji.atients  to  whom  Dental 

Treatment  wiis  given  at  or  in  connec- 
tion with  the  Disi)ensary...  ...  70 


10.  Number  of  consultations  with  medical 
practitioners : — 

(«)  At  homes  of  applicants  ...  426 

(A)  Otherwise  ...  ...  2200 


11. 

Number  of  other  visits  by  Tuberculosis 

Officers  to  Homes... 

1071 

12. 

Number  of  visits  by  Nurses  or  Health 
Visitors  to  Homes  for  Dispensary 

purposes 

22()69 

13. 

Number  of 

(a)  Sptcimensof  sputum,  &c.,  exam- 

ined 

(A)  X-ray  examinations  made  in  con- 

2106 

nection  with  Disjjensary  work 

648 

14. 

Number  of  insured  persons  on  Dispen- 

sary Register  on  the  31st  December  ... 

2')14 

15. 

Number  of  in.s\ired  persons  iinder 
Domiciliary  Treatment  on  the  31st 

1113 

December 

16. 

Number  of  reports  received  during  the 
year  in  respect  of  insured  persons  : — 

(ft)  Form  G.P.  17 

21 

(A)  Form  G.P.  36 

308 
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2,851  new  cases  865  were  diagnosed  as  definitely  tuberculous,  1,301  as  doubtfully 
tuberculous,  685  as  non-tuberculous.  Every  effort  is  being  made  to  arrive  at  a 
definite  diagnosis  within  two  months  of  the  patient’s  first  examination. 

The  number  of  contacts  examined  during  the  year  was  872,  which  was  an 
increase  of  338  over  the  number  examined  during  1927. 

The  total  number  of  persons  on  the  dispensary  registers  at  the  end  of  1928 
was  5,683,  as  comjjared  with  5,095  at  the  end  of  1926  and  5,413  at  the  end  of 
1927.  In  view  of  the  strict  compliance  with  the  instructions  of  the  Ministry  of 
Health  in  regard  to  the  removal  from  the  registers  of  non-tuberculous  cases,  the 
gradual  increase  in  the  number  on  the  registers  would  indicate  that  more  use 
^ is  being  made  of  the  Tuberculosis  Dispensary  as  a Consultation  Centre.  There 
were  less  attendances  at  the  dispensaries  during  the  year  1928  as  compared  with 
! 1927,  the  numbers  being  21,061  and  23,454,  respectively.  This  decrease  in 
attendances,  coupled  with  the  increase  in  new  cases  during  the  year,  also 
emphasises  the  fact  of  the  dispensary  becoming  more  and  more  a Consultation 
! Centre. 

; The  visits  paid  by  health  visitors  to  patients’  homes  increased  from  19,038 
in  1927  to  22,669  in  1928. 

The  number  of  sputum  examinations,  shown  in  Table  XVIII , is  only  in 
respect  to  specimens  of  sputa  sent  for  examination  from  the  dispensaries.  . The 
total  number  of  sputum  examinations  during  the  year  was  5,803,  as  compared  with 
5,757  in  1927.  The  importance  of  frequent  examinations  of  sputa  is  now  fully 
recognised,  and  increased  use  is  being  made  of  the  arrangements  provided  under 
the  County  Laboratory  Scheme.  (See  page  30). 

X-ray  examinations  during  the  year  numbered  648,  as  compared  with  408  for 
1927.  (See  paragraph  on  page  77.) 

TABLE  XIX. 

^ Eesidential  Institutions. 


(a)  Average  Number  of  Beds  available  for  Patients  during  the  Year  1928. 


■ 

Pulmonary 

Tuberculosis, 

Non-  Pulmonary 
Tuberculosis. 

Total. 

Observa- 

tion. 

Sana- 

torium 

Beds. 

Hospital 

Beds. 

Disease 
of  Bones 
A Joints. 

Other 

Condi- 

tions. 

Adult  Males 

3 

97 

49 

15 

G 

170 

Adult  Females  .. 

5 

81 

26 

8 

8 

128 

J Children  under  1,5 

18 

58 

4 

44 

18 

142 

- Total  ... 

« — 

2G 

23(5 

79 

67 

32 

440 

f 
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Table  A above  shows  that  an  average  of  440  beds  was  kept  occupied  diu’ing 
1928.  The  average  number  of  beds  kept  occu])icd  during  1027  was  441,  and  the 
slight  decrease  in  the  number  kept  occupied  during  1928  was  not  due  to  a shorter 
waiting  list  but  rather  to  the  difficulty  of  obtaining  beds  at  suitable  institutions 
for  the  type  of  case  recommended  for  treatment. 

Table  B below  shows  that  the  number  of  patients  treated  in  institutions 
during  the  year  decreased  from  1,058  in  1927  to  839  in  1928.  The  number  of 
j)atients  in  institutions  at  the  end  of  1928  was,  however,  479,  as  compared  with 
390  at  the  end  of  1927.  It  should  be  understood  that  the  figure  representing 
the  number  treated  during  the  year  is  the  number  of  patients  who  were 
discharged  during  the  year  with  their  treatment  completed.  The  explanation  of 
the  lesser  number  of  discharges  during  the  year  and  the  higher  number  of  beds 
occupied  at  the  end  of  the  year  is  that  an  effort  has  been  made  to  give  prolonged 
treatment  to  suitable  cases. 


(b)  Eeturn  showing  the  extent  of  Residential  Treatment  during  the  Year  1928. 


1 

In 

Admitted 

Discharged 

Died 

111 

Institutions 

during  the 

during  the 

in  the 

Institutions 

, 

on  Jan.  Ibt 

year. 

year. 

Institutions. 

on  Dec.  31st. 

1 

o5 

M. 

154 

407 

326 

68 

167 

a 

Number  of  Patients  ...•< 

T. 

99 

293 

214 

19 

159 

c 

<v 

M. 

62 

90 

84 

4 

64 

M 

F. 

51 

64 

63 

— 

52 

L o 

K 

M. 

5 

33 

34 

1 

5 

P 

NHmi)er  of  Observation 
Ca.ses 

n3 

< 

F. 

2 

42 

35 

" 

9 

1 

6 

0) 

M. 

9 

48 

46 

11 

n3 

IS 

F. 

8 

43 

37 

— 

14 

i ^ 

Total 

390 

1020 

839 

92 

479 

The  table  below  shows  the  results  of  the  treatment  for  the  patients  in 
institutions  during  tbe  year;  also  the  results  of  observation  of  special  cases  in. 
institutions  during  the  year.  Of  the  pulmonary  patients  53.0%  stayed  less  thani 
three  months,  30.6%  staj-ed  between  three  and  six  months,  11.7%  between: 
6 and  12  months,  and  4.6%  stayed  for  more  than  12  months: — 
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TABLE  XX. 

Showing  the  Immediate  Results  of  Tbeatment  of  Patients  and  of 
Observation  of  Doubtful  Cases  discharged  from  Residentiai^ 
Institutions  during  the  Year  1928. 


a ^ 


c e c 
.2  ’^.2 
c«  g 3 

o .2 
cc  « 
•7.5  « 
00  d P 
•8  P 


( loiiclition  at  time  of 
discharge. 


® .2 

c/:  ^ 

c8  e 

6 


^ g p. 

ao  c 

6 ^ 


ttj  &< 
3 P 
3?  O 


O 


CO 
j pi. 
3 P 
> O 

^ U 

o 


Quiescent 

ImiJi'Oved 

No  material  improvement 
Died  in  Institution 


Quiescent 

Improved 

No  material  improvement 
Died  in  Institution 


Quiescent 

Improved 

No  material  impiovemeut 
Died  in  Institution 


Quiescent 

Improved 

No  material  improvement 
Died  in  Institution 


OO 


« “ § 

in's -I 


Quiescent  or  Arrested 
Improved 

No  material  improvement 
Died  in  Institution 


Quiescent  or  Arrested 
Improved 

No  material  improvemeni 
Died  in  Institution 


Quiescent  or  Arrested 
Improved 

No  material  improvement 
Died  in  Institution 


Quiescent  or  Arrested 
Improved 

No  material  improvement 
Died  in  Institution 


Duration  of  Residential  Treatment  in  the  Institution. 


lender  3 
months. 

3-6  months. 

6-12  months. 

More  than  | 
12  months,  j 

Total 

M. 

F. 

Oh. 

M. 

F,1 

1 

Oh. 

M. 

1 

'•1 

(^h. 

M. 

F. 

Ch.j 

IG  1 

1 

23 

3 

9 

9 

11 

2 

1 

1 ' 

2 

1 ' 
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1 

79 

22 

8 

13 
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5 

5 
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2 , 

4 

1 

1 

1 

72 

5 

4 

1 

3 

1 

1 

1 

.. 

1 

17 

1 

1 

... 

2 

6 

3 

3 

7 

2 

21 

20 

9 

i 

Id 

6 

i 
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5 

2 

1 

1 

G6 

12 

5 

3 

1 

1 

22 

8 

3 

4 

2 

17 

9 

10 

4 

11 

3 

1 

1 

39 

37 

14 

28 

17 

18 

6 

1 

2 

1 

124 

24 

8 

6 

f| 

3 

5 

4 

1 

60 

20 

.5 

1 4 

3 

4 

' 

1 

37 

1 

2 

1 

1 

1 

i 

1 

5 

5 

1 

1 3 

4 

i 

1 

2 

•i 

19 

10 

2 

1 1 

1 

{ 

1 

15 

17 

3 

1 4 

3 

2 

... 

... 

29 

1 

1 

4 

1 

1 

13 

2 

2 

3 

3 

1 

16 

48 

...i  6 

1 

1 

1 

3 

1 

3 

1 

1 

18 

1 

3 
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1 
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1 

9 

1 
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4 
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1 

2 

1 

1 

1 

1 

3 

• 4 • 

i 
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. 4 
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2 

1 

... 

3 

1 
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13 

9 
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1 

6 

2 

1 

10 

1 
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4 . . 
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... 
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1-2  weeks. 

2-4  weeks. 

More  than 

4 weeks. 
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1 

1 

4 

1 

10 

6 

7 
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4 
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10 
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11 

45 

91 
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The  full  value  of  Tables  XXI  and  XXII  is  not  yet  manifest.  The  adoption  of  those 
tables  should,  in  tlie  future,  permit  of  an  opinion  being  formed  in  regard  to  general 
results  of  treatment  for  the  patients  who  have  apiilied  for  Public  Medical  Treat 
ment.  The  chief  dilliculty,  however,  is  to  keep  in  touch  with  those  patients  in 
whom  the  disea.se  can  be  regarded  as  quiescent  or  arrested,  but  who  cannot  he 
discharged  from  the  register  as  cured  until  the  i)rescribed  period  laid  down  by  the 
IMinistry  has  expired,  i.e.,  five  years  for  I’ulmonary  cases  and  three  years  for  Non- 
Pulmonary  cases. 


Medical  and  Nursing  Services. 

(a)  Tuberculosis  Officers.  A complete  list  of  the  Medical  Staff  is  shown 
on  pages  12  and  13,  and  sets  out  those  undertaking  tuberculosis  duties. 

(h)  Consultants.  The  services  of  Sir  Henry  J.  Gauvain  as  Consultant  in 
res{)ect  to  the  diagnosis  and  treatment  of  surgical  tuberculosis  have  again  proved 
very  valuable  both  in  connection  with  the  out-patients  he  sees  at  the  Farringdon 
Street  Dispensary,  London,  and  Walthamstow  Tuberculosis  Dispensary,  and  the 
visits  paid  periodically  to  institutions  where  Essex  patients  suffering  from  non- 
pulmonary  tuberculosis  are  receiving  treatment. 

Much  valuable  assistance  has  continued  to  be  given  by  Dr.  W.  Burton  Wood, 
who  acts  as  Consultant  in  cases  of  pulmonary  tuberculosis.  Dr.  Wood  visits  the 
various  dispensaries  and  sanatoria  both  inside  and  outside  the  County  where  Essex 

patients  are  receiving  treatment,  while  as  Physician  at  the  City  of  London  Chest 
Hospital,  Victoria  Park,  he  has  seen  at  that  institution  a number  of  cases  presenting 
special  difficulties.  Dr.  Wood’s  appointment  has  not  merely  ensured  better  clinical 
diagnosis  and  supervision  of  patients,  but  has  quickened  the  whole  service  from  a 
research  point  of  view 

(c)  Tuberculosis  Nurses.  A list  of  the  Tuberculosis  Nursing  Staff  is  shown  on 
pages  13,  14  and  15.  A further  increase  in  the  efforts  made  by  nurses  visiting  homes  of 
juiticnts  has  already  been  referred  to  both  in  regard  to  the  actual  number  of 
visits  to  patients’  homes  and  the  number  of  contacts  persuaded  to  attend  at  the 
dispensaries.  The  equivalent  number  of  whole-time  Tuberculosis  Nurses  was 

approximately  18. 

(d)  Laryngologist.  The  arrangements  whereby  the  services  of  the 
Laryngologist  at  the  Victoria  Park  Hospital  arc  available  for  difficult  cases  have 
been  continued  during  the.  year.  I’atients  are  seen  in  the  first  instance  by  Dr. 
W.  Burton  Wood  at  the  Victoria  Park  Hospital,  and  only  suitable  cases  are  referred 
to  Mr.  Howarth,  Laryngologist  at  the  Hospital,  for  special  report. 


( 
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The  County  Scheme. 

Table  XXIII  shews  the  clisponsnries  and  visiting  stations  established  in  the 
County  as  at  the  end  of  1928. 

There  have  been  no  additional  dispensaries  opened  during  the  year,  and  no 
clianges  have  been  made  in  the  arrangements  available  during  1927. 

Contacts.  The  Contact  Sclieme,  set  out  in  full  in  my  Annual  Report  for  1927, 
has  successfully  operated  during  1928,  particularly  in  regard  to  the  system  adopted 
for  indicating  those  children  who  are  suspected  to  be  suffering  from  Tuberculosis. 
Preferential  treatment  and  special  attention  is  given  to  this  type  of  case. 

Light  Treatment.  Continued  use  has  been  made  of  the  facilities  for  light 
treatment  available  at  the  London  Hospital,  as  will  be  observed  from  Table  XVIII  on 
page  70.  During  the  year  1,008  attendances  were  made  by  Essex  patients. 

In  addition,  tbe  facilities  for  the  boarding-out  in  London  of  special  cases 
unable  to  make  the  daily  journey  from  their  homes  to  the  London  Hospital,  were, 
with  the  approval  of  the  Ministry  of  Health,  continued. 

The  light  treatment  available  for  in-patients  at  the  Ilford  Sanatorium 
continued  to  prove  most  beneficial  to  those  patients  specially  recommended  for 
this  type  of  treatment. 

X-RAY  Facilities.  Reference  has  already  been  made  to  the  increase  in  the 
number  of  X-ray  photographs  taken  during  the  year  at  the  various  hospitals  through- 
out the  County  and  at  the  Victoria  Park  Hospital,  London.  As  a result  of  special 
representation,  arrangements  have  been  made  with  tlie  Whipps  Cross  Hospital 
for  an  extended  radiological  service  for  Essex  patients.  Under  the  new  arrange- 
ments the  whole  of  Tuesday  of  each  week  is  devoted  by  the  Radiographer  at 
the  hospital  to  Essex  patients,  and  an  average  number  of  15  patients  are  X-rayed 
on  each  Tuesday. 

The  services  of  Dr.  J.  Ord  Pender  Smith,  of  Colchester,  have  also  been 
very  helpful,  particularly  in  respect  to  the  X-raying  of  patients  from  the  Black 
Notley  Sanatorium. 

Shelters.  During  the  year  there  was  an  average  number  of  81  domiciliary 
shelters  occupied  by  patients  at  their  homes. 

Extra  Nourishment.  Tlie  amount  expended  during  1928  was  £111  18s.  Od. 
Extra  nourishment  is  only  granted  to  those  patients  eligible  according  to  the  Ministry 
of  Health  categories  and  where  the  financial  circumstances  are  necessitous. 
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TABLX:  ZXIIZ. 


Dispensaeiks  and  Visiting  Stations  at  31st  December,  1928. 


Address , 

Houra  of  At-tendance. 

Tuberculosis  Officer. 

1 Bakkino-- 
H7,  Linton  Road 

Mondays,  3 to  5 p.in. 

Thursdays,  10.30  a.iri.  to  12.30  p.m. 

Leonard  Williams,  B.Sc. 
M.R.C.S.,  L.R.DP.,  D.P.H. 

2 Bhaintreu — 

71,  Eayne  Road 

Wednesdays,  11.30  a.m.  to  1 p.ni. 

r.  J.  Gaffikin,  M.C.,  M.D. 
B.Oh.,  B.A.O.  D.P.il. 

3 BRIQHTIilNGSKA— 

New  Ohurch  School.s 

Wednesday.s,  Ist  and  3rd  in  each  month, 
2 to  3 p.ni. 

W.  A.  Milne,  M B.,  Ch.B., 
D.P.H. 

•1  ( 'helmsford— 

Ileneral  Ho.^ipital, 

London  Itoad 

Fridays,  2 to  4 p.m. 

J.  S.  Bradshaw,  M.B.,  Ch.B., 
D.P.H. 

5 Clacton— 

Skelineisdale  Road 

Fridays,  11  a.m.  to  12  noon 

W.  A.  Milne,  M.B..  Ch.B., 

D.P.  H. 

6 Colchester  — 

12,  Trinity  Street 

'I’uesdays,  10.31)  a.m.  to  12.30  p.m. 
Thursd.ays,  10.30  a.m.  to  12  30  i).ni. 

W.  F.  Gorlield,  M.D.,  D.P.H. 
W.H.  .Vlderton,  M.C.. M. R.C.S. 
L.H.G.P.,  D.P.H. 

7 1)aoe:nham— 

25,  Alibon  Road 

TTiursdays,  10  .a.m.  to  12  noon  and  2 to 

4 p.m. 

W.  r..  Yell,  .M.D.,  Ch.B., 
D.P.H. 

8 OONJJOW — 

47,  Stortford  Road 

'Tuesdays,  1st  and  3rd  in  each  month, 
10.30  to  11.30  a.m. 

P.  J.  Gaffikin.  M.C.,  M.D., 
B.Cli.,  B.A.O.,  D.P.H. 

9 Epping — 

Women’s  Institute, 

St.  John’.s  Road 

Thursday.s,  11  a m.  to  1 p.m. 

L.  S.  Fry.  B.A.,  M.B.,  Ch.B., 
M.R.C.S.,  L.E.C.P.,  D.P.H. 

10  G RAYS  - 

Hilldrop  House, 

59,  J.iondon  Road 

Mondays,  4 to  0 p.m. 

Thursday .s,  4 to  C p.m. 

W.  'T.  G.  Boul,  M.D.,  Ch.B.. 
D.P.H. 

11  Halstead— 

Gut-Fatient.s’  Dept., 
Cottage  Hospital 

Wednesdays,  2nd  and  4th  in  each 
month,  11.30  a.m.  to  1.30  p.m. 

J.  S.  Hanson,  M. R.C.S., 
L.R.C.P  . D.P.H. 

12  Harwich— 

c/o  Mr.  Woodward, 
Gorner  (iheinist, 

1,  Church  .Street 

Tuesdays,  11  a.m.  to  12  noon 

J.  Kamsbottom,  .M.B.,  Ch.B., 
D.P.H. 

13  Ilford— 

38,  Oakheld  Hoad 

Mondays,  7.30  to  8.30  p.m. 

Tuesdays,  3 to  5 p.m. 

Wednesdays,  10  a.m.  to  12  noon. 
Fridays,  4 to  6 p.m. 

W.  L.  Yell.  M.D.,  Ch.B., 
D.P.H. 

14  Leyton — 

180,  High  Roati 

Mondays,  2 to  4 p.m.,  and  0 to  8 p.m. 
'Tuesdays,  10  a.m.  to  12  noon. 
'Thursdays,  10  a.m.  to  12  noon,  and 

2 to  4 p.m. 

Fridays,  2 to  4 p.m. 

'T.  L.  ().--merod,  M.A.,  M.B., 
B.Ch.,  M.ILtbS.,  L.R.C.P., 

15  Maldon— 

Wantz  Chase 

Tuesdays,  2nd  and  4th  in  each  month, 

10  30  to  11.30  a.m. 

J.  S.  Bradshaw,  M.B.,  Ch.B., 
D.P.H. 

10  Eo.mford  — 

29,  Eastern  Road 

'Tuesdays  and  Fridays,  9.30  a.m.  to 

12.30  p.m. 

A.  Gardiner.  M.B.,  Ch.B., 
D.P.H. 

17  Saffron  Walden — 
Gener.sl  Hospital 

'Tue.sdays,  1st  and  3rd  in  each  month 

2 to  4 p.m. 

S.  R.  Richaidson,  B.  A..  M.  D., 
B.Ch.,  B.A.O..  D.P.H. 

*18  Southend— 

30,  Clarence  Street 

19  Walthamstow  — 

334,  Hoe  Street 

Wednesdays,  2.15  (Men)  3.15  (Women) 

Mondays,  2 to  4 p.m. 

'Tuesdays,  2 to  4 p.m. 

Wednesdays,  10  a.m.  to  12  noon,  and 

6 to  8 p.m. 

'J’hnrsdays,  2 to  4 p.m. 

F'ridays,  10  a.m.  to  12  noon 

N.  S.  R.  Jjorraine,  M.D.,Ch.B., 
D.P.H.,  F.ll.S.  (Edin.) 

J.  Sorley,  M.A.,  M.D.,  D.P.H.. 
LL.B. 

M.  Barker,  M.K.C.S.,  L R.C.P., 
D.P.H 

20  Weelky— 

Tendring  ll.D.C.  Dfiice.s 

Saturdays,  10  a.m.  to  1 p.m. 

.1.  Ramsbottom,  M.  B.,  Cli.B., 

D P.H. 

21  Woodford- 

The  Shrubbery,  High  Rd. 

Thursdays,  5 to  7 p.m. 

M.  Barker,  M.  R.C.S.,  L.R.C.P., 
D.P.H. 

ua««ii  from  Rochfonl  Rural  Diitrict  and  Slioebiiryness  I'^rlian  Oistriet  by  arrant'«inent 
with  the  County  Borough  ol  Southeud. 
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Tka\'Kll,in(1  Facilitiks  for  Patients.  Necjossituus  cases  have  l)ceii  su[)plied 
with  free  travelling  vouchers  to  eufihle  theui  to  travel  to  and  from  sanatoria, 
etc.,  and  the  cost  of  such  vouchers  issued  during  the  year  1928  was  £28  is.  6d. 


Care  Associations.  Table  XXIV  shows  the  Care  Associations  established 
in  the  County  at  the  end  of  1928.  The  work  of  these  Associations  continues  to 
])rove  of  valuable  assistance  to  the  County  Scheme,  and  many  patients  have 
undoubtedly  received  great  help  which  they  could  not  receive  from  the  County 
Council.  Work  of  special  importance  is  being  performed  by  various  Care  Associations 
in  the  County  bjr  sending  weakly  children  living  in  contact  with  “ open  ” cases  of 
tuberculosis  to  convalescent  homes  where  they  have  an  opportunity  of  building  up 
their  strength  and  thus  making  them  more  resistive  to  the  infection  at  home. 
These  children  cannot  be  classified  as  suffering  from  tuberculosis,  and  are  there- 
fore ineligible  for  treatment  under  the  County  Tuberculosis  Scheme.  Most  of 
tlie  Care  Associations  carried  out  very  useful  work  in  connection  with  propa- 
ganda, provision  of  suitable  employment,  surgical  appliances,  clothing,  etc. 
There  is,  however,  a tendency  for  some  Associations  to  devote  most  of  their 
energies  and  funds  to  the  granting  of  extra  nourishment.  Whilst  in  certain 
cases  this  is  beneficial,  the  fact  that  milk  can  be  granted  under  the  County 
Tuberculosis  Scheme  to  eligible  cases  and  by  the  Guardians  to  destitute  persons 
should  not  be  overlooked.  Saving  of  expenditure  in  this  direction  would  enable 
the  Care  Associations  to  give  more  attention  to  other  useful  work. 


In  view  of  the  extended  work  of  the  Care  Associations,  the  County  Council 
considered  that  increased  financial  assistance  should  be  made  by  them,  and 
consequently  they  decided  that  as  and  from  the  year  ended  31st  March,  1928, 
a grant  in  respect  of  “After-Care  ’’  should  be  made  to  each  Association  at  the 
rate  of  £1  for  every  £3  raised  from  voluntary  and  private  sources  during  the 


year  up  to  the  maximum  amounts  set 

out  below : — 

Caro  Association. 

Maximum  Grant. 

Care  Association.  Maximum  G 

£ 

£ 

Barking 

40 

Leyton 

..  90 

Chelmsford 

50 

Romford 

..  40 

Colchester 

10 

Saffron  Walden 

..  15 

Ilford 

80 

Walthamstow 

..  GO 

Halstead 

15 

This  grant  is  in  addition  to  the  grant  of  £20  per  annum  available  for 
expenses  incurred  in  connection  with  printing,  postages,  and  stationery. 

Reference  was  made  in  my  last  Annual  Report  to  the  urgent  need  for  the 
fonnation  of  a Care  Association  to  serve*  the  new  London  County  Council  Estate 
at  Dagenham.  During  1928  the  Public  Health  Committee  decided  to  ask  the 
National  Association  for  the  Prevention  of  Tuberculosis  to  assist  in  forming  a 
local  Care  Association.  As  a result,  early  in  1929  an  Association  was  formed, 
and  it  is  hoped  will  prove  of  great  benefit  in  Dagenham. 
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TABLE  XZIV. 

Tubekculosis  Care  Associations  in  Essex. 

(The  information  given  in  this  Table  is  in  respect  to  the  year  ended  31st  March,  1929). 


Name  of 
Asaociation. 

Day  and  Time  of 
Meetings. 

Income 
including 
Balance  in 
band. 

Expenditure. 

Total 
No.  of 
Cases 
assisted. 

Nature  of 

Assi.stance  Provided. 

Assist- 

jince. 

Other 

Items. 

Barking 

'I'hird  Wednesday 
in  e ich  month 
at  8 p.  m. 

£ B.  d. 
235  10  0 

£ 8.  d. 
2.30  15  1 

£ 8.  d. 
4 14  11 

42 

Extra  nourishment 
Dentures 

Clothing 

t’Hei.MSFORl) 

Fourth  Monday  in 
each  month  at 

7 p.m. 

.340  19  5 

18G  5 8 

G1  0 5 

4". 

Extra  nourishment 

Con  valesoent  treatment 
Boots  and  Clothing 
Loan  of  appliances 

Colchester  . . 

Quarterly  (no  fixed 
dates) 

G 19  8 

3 0 0 

— 

4 

Extra  nourishment 

Halstead 

Second  Tuesday  in 
each  month  at 

3 p.m. 

50  14  9i 
(Drawn  from 
Central  Fund 
of  Halstead 
Caro  of 
Children 
Committee). 

49  3 84 

Ill  1 

16 

Extra  ncnrishinent 
Dentures 

Ilford 

First  Thursday  in 
each  month  at 
7.30  p.m. 

700  14  8 

460  7 7 

32  1 4 

81 

Extia  nourishment 
Convalescent  treatment 
Clothing 

'I’ravelling  expenses 
Dentures 

] KYTON 

Third  Friday  in 
each  month  at 
6.45  p.m. 

547  18  .3^ 

2.33  1 5 

52  19  44 

80 

Extra  nourishment 

Con  valescent  treatment 
Dentures 

Clothing 

Training  in  handicrafts 

Advisory 

■ 

Romford 

Third  Frid.ay  in 
each  month  at  8 
p.m. 

242  10  11 

1981311 

2G  5 2 

49 

Extra  nourishment 
Convalescent  tre.atment 
Dentures 

Employment 

Clothing 

.Saffron 

Walden 

Fourth  Tuesday  in 
each  montli  at 
2.30  p.m. 

131  11  9 

90  8 7 

9 IG  2 

32 

Extra  nourishment 

Con  valescent  treatment 
Travelling  expenses 

Walthamstow 

First  Friday  in 
e.acii  month  at 
6.45  p.m. 

3ol  15  2 

128  18  1 

31  C 11 

205 

Extra  nourishment 
Convalescent  treatment 
Dentures 

Boots  and  clothing 

1 Advisory’ 

81 


TABLE  XXV. 

This  Table  shows  the  main  institutions  other  than  the 
istrative  County  to  which  Tuberculous  patients  are  sent 
Essex  County  Council’s  Scheme  : — 


Pulmonary. 

King  George’s  Sanatorium,  Bramshott,  Hants  ... 
East  Anglian  Children’s  Sanatorium,  Nayland, 
Suffolk 

Church  Army  Sanatorium,  Farnham,  Surrey 
Hei’initage  Sanatorium,  Whitwell,  I.  of  W. 
Liverpool  Eoad  Hospital,  London,  N. 

Maltings  Farm  Sanatorium,  Nayland,  Suffolk  ... 

Papworth  Hall,  Cambridge 

Preston  Hall,  Aylesford,  Kent 

St.  Columba’s  Hospital,  London 

St.  Joseph’s  Hospice,  Hackney 

City  of  London  Hospital,  Victoria  Park,  E.2.  ... 

Children’s  Hospital,  Coldash,  Newbury,  Berks  ... 
Eversfield  Chest  Hospital,  St.  Leonards-on-Sea, 
Sussex... 

Koyal  National  Hospital,  Bournemouth,  Hants 
Royal  National  Hospital,  Ventnor,  I.  of  W. 
Oakbank  Open  Air  School,  Sevenoaks,  Kent 
Hawthorndene  Sanatorium,  Bonchurch,  I.  of  W. 

N ON-PULMONARY. 

Lord  Mayor  Treloar’s  Cripple  Hospital,  Alton, 
Hants... 

Royal  Sea  Bathing  Hospital,  Margate,  Kent 

St.  Anthony’s  Hospital,  Cheam,  Surrey 
Victoria  Home,  Margate,  Kent 
x\lexandra  Hospital,  Swanley,  Kent 
Royal  National  Orthopaedic  Hospital,  London  ... 


Sanatoria  in  the  Admin- 
for  treatment  under  the 


Males. 

Children. 

Children  (Boys). 
Males. 

Males. 

Females. 

Males. 

Ma  les. 

Females. 

Males  and  Females. 
Males,  Females  and 
Children. 
Children. 

Males  and  Females. 
Males  and  Females. 
Males  and  Females. 
Children. 

Females. 


Children. 

Males,  Females  and 
Children. 

Males  and  Females. 
Children. 

Children. 

Children. 
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INSTITUTIONAL  TREATMENT. 

Tlic  sliortuf^c  of  acconiinodatioii  fof  women  ])!itienis  suffering  from  advanced 
disease  has  again  been  a source  of  difficulty.  Tliis  difficulty  should,  however,  he 
lessened  wdien  the  Local  '’tovernment  Act  comes  into  operation.  In  the  past 
year  every  effort  has  been  made  to  secure  the  admission  o,f  this  type  of  patient 
to  the  local  infirmaries,  hut  prejudice  and  divided  control  have  prevented  proper 
use  being  made  of  the  beds  in  the  infirmai'ies.  In  some  districts,  however, 
notably  in  the  Ijoyton,  Walthnm.sto^v  and  Eomford  areas,  the  Boards  of 
Guardians  have  shown  themselves  most  anxious  to  co-operate  with  the  County 
Council.  I should  like  to  acknowledge  my  indebtedness  to  them  for  the  assistance 
they  have  given  in  areas  where  the  shortage  of  beds  for  advanced  tuberculous 
patients  has  been  acutely  felt. 

The  accommodation  ])rovided  at  the  Liverpool  Hoad  Hospital.  London,  for 
male  patients  suffering  from  advanced  disease,  has  again  ])roved  of  the  utmost 
value,  an  average  of  25  beds  being  kept  occu])ied  during  the  year.  Accommoda- 
tion was  also  provided  at  the  St.  Joseph’s  Hospice  for  both  men  and  women 
suffei’ing  from  advanced  disease.  The  County  Council  is  much  ijidehtcd  to  the 
authorities  at  these  institutions  for  the  admirable  care  and  attention  given  to 
incurable  and  dying  patients. 

The  beds  at  the  Black  Notley  Sanatorium  have  been  reserved  as  far  as 
possible  for  adolescent  and  young  adult  females  requiring  active  and  prolonged 
treatment.  During  the  year  treatment  by  artificial  pneumo-thorax  has  been 
induced  in  16  ca«es,  and  .3  cases  have  been  treated  by  sanociwsin.  Patients 
requiring  prolonged  care  have,  after  a preliminaiw  period  of  6 or  12  months 
at  the  Black  Notley  Sanatorium,  been  transferred  to  institutions  on  the  South 
Coast.  One  patient  who  was  subject'^d  to  thorocoplasty  at  the  Victoria  Park  Hos- 
pital is  making  excellent  progress  in  the  sanatorium.  In  addition  to  the  treatment  of 
definite  cases  of  tuberculosis,  29  patients  have  been  admitted  during  the  year 
for  observation,  and  a definite  diagnosis  has  been  established  in  each  case  The 
work  at  the  sanatorium  has  been  can-ied  out  under  difficulties  on  account  of  the 
building  operations  connected  with  the  new  sanatorium,  and  I am  indebted  to  the 
Matron  and  Numing  Staff  for  the  manner  in  which  these  difficulties  were  sur- 
mounted and  the  high  standard  maintained  at  the  sanatori\im  during  a trying  time. 

The  building  operations  in  connection  with  the  ei'ection  of  the  new  County 
Sanatorium  at  Black  Notley  wei'e  commenced  during  the  3'ear,  and  it  is  hoped  that 
the  building  will  be  ready  for  occupation  early  in  1930.  On  the  3rd  July,  1928, 
foundation  stones  were  laid  on  each  side  of  the  main  entrance  of  the  new'  building  by  the 
Chairman  of  the  County  Council,  .Mderman  W.  S.  Chisenhale-Marsh,  and  the  Chairman 
of  the  County  Public  Health  and  Housing  Committee,  Alderman  S.  W.  Robinson. 

The  trustees  of  the  King  Edward  VII.  Memorial  Eund  have  very  kindly 
contributed  the  bulk  of  the  expenditure  towards  the  erection  of  a Recreation  Hall  for 
the  patients  at  the  new  Sanatorium,  this  Hall  to  be  known  as  the  King  Edward  \T1. 
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]\remonal  Hall.  On  the  Svd  August,  1928,  in  the  absence  through  illness  of  Tlie  Rt. 
Hon.  Lord  Lainhourne,  G.C.V.O.,  Brig. -General  R.  B.  Colvin,  C.B.,  laid  the  foundation 
stone  of  the  Memorial  Hall  in  the  presence  of  a large  and  distinguished  gathering. 

At  the  Harold  Court  Sanatorium  for  male  patients  a new  ward  and  an  obser- 
vation chalet  have  been  erected.  These  wei*e  completed  at  the  end  of  the  year, 
and  their  use  should  add  greatly  to  the  efficient  working  of  the  institution.  The 
work  at  the  institution  has  followed  the  lines  pr-eviously  laid  down — i.e.,  short 
periods  of  educational  treatment  have  been  granted  to  the  more  chronic  and  less 
curable  types  of  case,  whilst  prolonged  treatment  has  been  given  to  those  patients 
in  whom  arrest  of  the  disease  has  appeared  possible,  and  also  to  adolescent  and 
3^oung  adult  sufferers,  in  whom  the  disease  usually  assumes  a more  acute  form 
than  it  does  in  middle  life.  As  at  the  Black  Notley  Sanatorixun,  suitable 
patients  have  been  transfeiTed  to  the  South  Coast  for  extended  treatment. 

As  in  former  years,  the  Sible  Hedingham  Sanatorium  has  been  reserved 
for  children  in  whom  pulmonaiw  or  glandular  tuberculosis  has  been  diagnosed 
or  in  whom  tuberculosis  was  suspected.  Many  of  these  children  are  contacts 
and  come  from  homes  where  one  of  the  parents  is  suffering  from  active  tuber- 
culosis. 

The  beds  at  the  High  Beech  Hospital  for  children  suffering  from  surgical 
tuberculosis  have  been  used  to  their  fullest  extent.  During  the  year  three  small 
shelters  at  the  hospital  were  converted  into  one  large  shelter.  This  adaptation 
has  proved  of  great  benefit  to  the  Nursing  Staff.  The  provision  of  a new  sewage 
works  and  the  adaptation  of  the  operating  theatre  have  helped  to  greatly 
improve  this  hospital. 


RKSKARCH  WORK. 

At  my  request  Dr.  Burtou  Wood  has  contributed  to  the  report  the  following  note 
on  Asbestosis  and  an  article  on  Pulmonary  Tuberculosis  with  special  reference  to  the 
types  of  disease  commonly  met  with  at  various  age  periods  and  its  diagnosis  in 
children  of  school  age  : — 

Pulmonary  Asbestosis, 

In  January  Dr.  Leonard  Williams  reported  a number  of  cases  of  Pulmonary 
Fibrosis  which  he  had  discovered  among  patients  attending  the  Barking  Tuberculosis 
Dispensary — the  patients  having  been  employed  at  a local  asbestos  factory.  In  a 
number  of  cases  no  definite  evidence  of  Pulmonary  Tuberculosis  had  been  forthcoming. 
A special  investigation  of  these  cases  was  carried  out  in  collaboration  with 
colleagues  at  the  Victoria  Park  Hospital.  As  a result  of  this,  a diagnosis  of 
Pulmonary  Asbestosis  was  i^roved  in  several  cases  and  strongly  suspected  in  others. 
The  results  of  this  investigation  have  been  already  published  in  three  articles 
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“Tubercle,”  May,  June  and  July,  Vol.  X,  Nos.  8,  9,  10,  pages  353,  404,  457.  The 
matter  is  still  engaging  tlie  attention  of  the  local  Medical  Officer  of  Health  and  his 
Committee. 

Pulmonary  Ashestosis  is  an  occupational  disease  comparable  to  that  to  which 
stone  grinders  and  otlier  workers  in  dusty  trades  are  sulfiect.  Tlie  silica  contained 
in  the  asbestos  dust  has  an  intensely  irritating  action  on  the  lungs  and  sets  up  a 
chronic  inflammation,  as  the  result  of  which  the  healthy  lung  tissue  is  replaced  by 
masses  of  scar  tissue.  Once  this  process  is  initiated,  it  tends  to  progress  steadily, 
and  the  distressing  hreatiflessness,  wliich  is  a leading  symptom  of  the  disease,  is  due 
to  tliis  cause.  Lungs  thus  seriously  and  permanently  damaged  are  very  susceptible 
to  acute  inflammatory  infections,  and  should  l)roncho-pneumonia  set  in,  death  will 
probably  result. 

Girls  are  often  employed  in  the  spinning  and  carding  rooms  of  asbestos  works, 
but  from  what  has  been  said,  it  is  obvious  tliat  no  young  persons  should  l)e  allowed 
to  work  in  any  factory  for  the  carding  or  spinning  of  asbestos,  unless  the  most 
stringent  precautions  are  taken  to  protect  workers  against  the  inlialation  of  air 
impregnated  with  asbestos  dust.  Unless  work  of  this  kind  is  carried  out  under  proper 
supervision,  the  result  may  be  disastrous  to  the  health  and  threaten  tlie  life  of  those 
who  are  exposed  to  noxious  dust  generated  in  this  manufacture. 

Pulmonary  Tuberculosis  with  special  reference  to  its 
Diagnosis  in  Gliildren  of  School  Age. 

Tuberculosis  may  occur  at  any  age  nor,  strictly  speaking,  is  it  possible  to  say 
. that  any  one  type  of  the  disease  is  peculiar  to  any  one  period  of  life.  Nevertheless, 
if  the  disease  is  studied  as  it  occurs  among  different  age  groups  it  is  apparent  that 
there  is  some  connection  between  the  cliaracter  of  the  disease  and  the  time  of  life  at 
which  it  becomes  manifest.  We  may  even  speak  of  the  seven  ages  of  tubercle  as  we 
speak  of  the  seven  ages  of  man.  Such  a classification  is  obviously  not  a scientific  one 
but  the  social  worker  is  not  concerned  with  scientific  details.  The  treatment  of  the 
individual  case  may  be  left  to  the  expert.  The  social  worker  who  is  concerned  with 
the  broad  outlines  of  the  problem  wishes  to  know’  rather  what  kind  of  provision  he 
should  make  to  safeguai’d  the  community  against  infection  and  what  type  of  treatment 
is  appropriate  to  the  various  periods  of  life  at  which  the  disease  occurs.  With  these 
considerations  in  mind  we  may  attempt  a classification  according  to  age  and  indicate 
the  kind  of  treatment  appropriate  to  each  : — 

(l)  The  Infant.  This  is  the  age  of  miliary  tuberculosis — “ Tuberculous 
Blood  poisoning  ” — a disease  almost  inevitably  fatal. 

It  is  well  known  that  certain  acute  infections,  safely  overcome,  produce  a 
more  or  loss  permanent  immunity  to  further  disease.  The  child  who  has  had 
chicken-pox  remains  immune  from  a second  attack  of  chicken-pox.  A mass 
invasion  by  the  bacterial  poison  responsible  for  the  malady  has  stimulated  the 
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body  to  pi'oduco  suitable  antidote.  Tlio  disease  i)as3es,  but  a store  of  antidote 
remains.  Immunity  may,  however,  be  produced  in  another  way.  Slight 
degrees  of  infection  with  less  virulent  organisms  may  stimulate  tlie  formation  of 
antidote  without  giving  rise  to  any  active  signs  of  disease.  Thus,  most  infants 
are  susceptible  to  diphtheria,  while  it  is  possible  to  |)rove  by  delicate  skin  tests 
tliat  some  50  per  cent,  of  the  senior  elementary  school  children  are  immune.  The 
resistance  of  the  latter  has  been  strengthened  by  contact  with  slight  degrees  of 
infection  by  a germ  constantly  present  among  the  child  population.  The 
protection  has  been  gained  without  any  cost  to  the  child.  Now  the  bacillus  of 
tuberculosis  might  almost  be  described  as  omni-present.  The  majority  of  older 
children  and  adults  acquire  a relative  or  absolute  degree  of  immunity  as  the 
result  of  infection  more  or  less  innocuous  at  the  time  and  highly  beneficient  in 
its  results. 

If  the  immunity  is  only  relative,  infection  at  a later  date  will  give  rise  to 
“ consumption,”  which  is  a more  or  less  chronic  disease. 

The  infant  whose  body  has  had  no  time  to  raise  any  defence  against  a 
tuberculous  invasion  is  in  a very  different  position.  Exposed  to  a massive  dose 
of  infection  acute  tuberculosis  is  almost  inevitable  and  from  this  there  is  no 
recovery.  Dr.  Toussant,  Tuberculosis  Officer  for  Bermondsey,  reported  13 
deaths  from  tuberculosis  among  children  in  1928.  Their  ages  ranged  from  seven 
months  to  six  years.  The  parents  of  six  of  the  children  consented  to  be 
examined,  the  remainder  refused.  Evidence  of  tuberculosis  was  found  in  one  or 
other  parent  in  all  the  cases  in  which  examination  was  allowed. 

As  treatment  of  acute  tuberculosis  in  infancy  is  unavailing  it  is  the  urgent 
duty  of  the  Health  i\.uthority  to  safeguard  the  infant  from  infection.  There  is  no 
other  way  of  lowering  the  infant  death  rate  from  tuberculosis.  Here  all  the 
emphasis  should  be  placed  on  prophylaxis. 

(2)  The  Toddler.  Young  children  who  have  escaped  acute  tuberculosis 
are  susceptible  to  chronic  tuberculosis,  but  the  lungs  are  very  rarely  the  seat  of 
disease.  Affections  of  bones  and  joints  are,  however,  common  and  though 
tuberculosis  of  these  organs  may  occur  at  any  age,  the  so  called  surgical 
tuberculosis  may  be  regarded  as  the  chief  danger  in  early  cliildhood.  Infection 
is  sometimes  due  to  contaminated  milk,  but  more  often  the  result  of  contact 
with  infectious  persons.  Prophylaxis  is  here  again  of  the  utmost  .importance. 
Admiration  for  the  results  of  treatment  at  High  Beech  or  Alton  should  not 
cause  us  to  forget  that  it  is  usually  a permanent  cripple  who  returns  to  the 
outer  world  after  years  of  unremitting  care  and  heavy  expense  to  the  public 
funds. 

(3)  The  School  Child.  Consumption  among  school  children  is  extremely 
rare.  In  the  whole  County  of  Essex  at  any  given  time  there  are  only  about  a 
dozen  cases.  When  the  disease  occurs  it  differs  in  no  respect  from  the  disease 
as  met  with  in  adults.  The  relative  immunity  of  school  children  to  consumption 
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is  further  shown  by  the  fact  that  in  them  the  disease  generally  resembles  the 
more  chronic  type  seen  in  middle  age  than  the  lest  chronic  types  met  with  in  the 
adolescent  period. 

Tlie  question  will  bo  asked  why  some  60  beds  are  constantly  provided  by  the 
Essex  County  Council  to  meet  the  needs  of  12  children  several  of  whom  probably 
remain  under  treatment  at  home.  It  was  the  object  of  the  research  recently 
undertaken  to  answer  that  question  and  the  matter  will  be  discussed  later. 

(4j  The  Adolescent.  It  is  among  adolescents  and  especially  among 
adolescent  girls  that  the  more  acute  types  of  pulmonary  tuberculosis  are 
commonly  seen.  In  the  County  of  Essex  the  disease  is  responsible  for  39  per 
cent,  of  all  deaths  occurring  between  the  ages  of  15  and  25  years.  The  onset  is 
usually  acute  and  is  often  mistaken  for  an  attack  of  influenza.  In  a few  weeks 
an  extensive  area  of  one  or  both  lungs  may  be  involved.  Any  hope  of  arrest 
depends  upon  treatment  undertaken  immediately  and  prolonged  for  two  or  three 
years.  Modern  methods  of  treatment,  particularly  artificial  pneumo-thorax,  have 
met  with  notable  success.  But  at  the  best  the  outlook  is  grave  for  patients  in 
this  group.  Any  delay  in  commencing  treatment,  any  slackening  of  vigilance  in 
supervision,  any  lack  of  persistence  on  the  part  of  the  patient,  may  extinguish  any 
hope  of  cure.  The  treatment  of  adolescent  consumption  is  rest,  absolute  and 
prolonged.  Pneumo-thorax  treatment  is  itself  only  an  additional  means  of  pro- 
viding rest  for  the  diseased  lung.  Working  class  girls  cannot,  and  others  often 
will  not,  rest  in  their  own  home.  The  Sanatorium  offers  the  only  hope  for 
patients  of  this  type. 

(5)  The  Young  Adult.  The  disease  in  this  group  is  usually  less  acute 
than  it  is  among  adolescents  and  the  outlook  is  therefore  somewhat  more 
hopeful.  Unhappily,  prolonged  sanatorium  treatment  which  would  lead  to 
cure  in  a large  number  of  cases  is  usually  impossible  on  account  of  the  claims  of 
business  and  family  ties,  but  even  a short  period  of  residence  is  valuable  if  the 
patient  learns  how  to  live  with  the  minimum  expenditure  of  energy  and  how  to 
avoid  being  a source  of  danger  to  his  relatives. 

(6)  The  Middle-Agisd.  Pulmonary  Tuberculosis  in  middle  age  tends  to 
run  a chronic  course.  The  visitor  to  Harold  Court  will  notice  a large  proportion 
of  men  in  early  or  advanced  middle  life  w’ho  betray  no  evidence  of  ill  health  and 
many  of  whom  are  w'orking  in  the  grounds.  Tli$  treatment  of  Pulmonary 
Tuberculosis  in  early  life  is  rest.  The  treatment  of  Pulmonary  Tuberculosis  in 
middle  life  is  ivork  adapted  to  the  diminished  strength  of  the  patient.  The 
disease  is  in  most  cases  incurable  but  the  flames  w’hich  burn  so  fiercely 
in  early  life  tend  to  smoulder  in  middle  life  and  the  fire  can  be  damped 
down  and  kept  under  control  for  long  periods.  Prolonged  rest  is  therefore 
unnecessary  and  on  account  of  its  enervating  ellect  on  the  patient’s  mind  is 
undesirable. 


87 


A period  of  two  or  throe  weeks  in  a sanatorium  is  sufficient  to  educate  the 
patient  in  the  care  of  himself  and  to  teach  him  liow  to  avoid  infecting  his  family. 
Institutions  of  the  typo  of  Papworth  or  Preston  Hall,  where  work  is  proportioned 
to  the  patient’s  strength,  provide  ideal  conditions  for  these  i)atients.  But  many 
cannot  abandon  a home  already  established  elsewhere  for  a problematical  cottage 
in  a remote  district  and  many  consumptives  lack  will  power  and  courage  sufficient 
to  enable  them  to  make  good  under  difficulties.  Some  are  able  to  return  to  work 
and  prefer  to  do  so.  Some  return  to  their  homes,  there  to  risk  propagating  the 
disease  among  the  next  generation.  Liverpool  Road  Hospital  pi’ovides  admirable 
accommodation  for  the  more  seriously  afflicted,  but  despite  a measure  of  success 
at  Papworth  and  Preston  Hall,  the  problem  of  the  middle-aged  consumptive  has 
not  yet  been  solved. 

(7)  The  Senescent  Consumptive.  Old  people  who  suffer  from  winter 
coughs  occasionally  act  as  “ carriers  ” of  tubercle.  The  disease  in  these  causes 
so  little  constitutional  upset  that  its  existence  is  unsuspected  by  the  patient,  and, 
masked  by  the  signs  of  chronic  bronchitis,  may  be  missed  by  the  doctor.  Home 
treatment  suffices  for  these  but  the  need  of  precaution  is  obvious.  The  aged 
co7isumptive  may  he  a greater  danger  to  others  than  he  is  to  himself. 

We  must  now  return  to  the  case  of  the  elementary  school  child.  The  State 
demands  the  notification  of  all  cases  of  Pulmonary  Tuberculosis  in  childhood  and 
requires  the  Health  Authority  to  provide  treatment.  As  we  have  seen  the  “consumptive” 
child  is  a medical  curiosity.  Before  the  age  of  13  years  the  disease  is  so  rare  that  the 
few  sufferers  could  easily  be  accommodated  in  a pavilion  of  a dozen  beds.  Are  there 
any  forms  of  tuberculous  disease  of  the  lungs  other  than  consumption  that  may  be 
diagnosed  as  Pulmonary  Tuberculosis  ? Reference  has  already  been  made  to  Miliary 
Tuberculosis  in  which  the  lungs  share  in  a general  invasion  of  the  whole  body  with 
tubercle.  Two  or  three  cases  of  Tuberculous  Pleurisy  are  notified  among  Essex 
children  in  an  average  year.  A chronic  broncho-pneumonia  of  tuberculous  origin  is 
occasionally  encountered.  But  these  are  all  rarities.  One  other  form  of  pulmonary 
tuberculosis  remains  to  be  mentioned,  the  so-called  “ Primary  Infection.”  It  has  often 
been  pointed  out  that  while  tuberculous  disease  in  any  civilised  community  is  excep- 
tional, tuberculous  infection  is  common.  Innumerable  post-mortem  examinations 
have  revealed  the  scars  of  healed  tuberculous  disease  in  persons  who  had  not  suffered 
from  obvious  tuberculosis  during  life.  Radiology  has  more  recently  shown  tliat  in 
healthy  children  and  adults  the  evidence  of  a past  tuberculous  infection  of  the  covering 
membranes  of  the  lungs,  the  glands  at  the  lung  roots,  and  even  the  lung  tissue,  may 
often  be  revealed  by  X-rays. 

If  a child  ingests  or  inhales  tubercle  bacilli  in  insufficient  number  or  of  insufficient 
virulence  to  overwhelm  the  body’s  natural  defences  and  give  rise  to  a generalised 
jnfection,  some  of  the  bacilli  reach  the  lymphatic  tissues  of  the  lung.  Here  small 
foci  of  infection  occur.  The  infection  travels  along  the  lymphatic  channels  to  the 
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glands  at  the  lung  roots  which  act  as  filters.  The  tubercle  bacilli  caught  up  here 
give  rise  to  inflammation  and  swelling  of  the  glands.  Thus  wo  have  a primary  focus 
of  infection  in  the  lung  and  a secondary  infection  of  the  glands.  The  ulceration  and 
breaking  down  of  lung  tissue  characteristic  of  consumi)tion  does  not  occur.  Healing 
is  the  rule.  The  foci  in  the  lungs  and  the  infected  glands  are  walled  off  by  the 
production  of  hard,  fibrous  tissue  in  which  later  calcium  salts  are  deposited.  Tlie 
infecting  germs  are  thus  enclosed  in  a tough  and  partly  bony  envelope  and  the  body 
is  protected  from  a wider  infection.  As  calcium  is  opaque  to  X-i’ays,  the  impregnated 
spots  and  glands  can  be  seen  in  radiograms  after  calcification  has  occurred.  Wliile 
the  local  infection  is  being  thus  dealt  with,  the  system  has  time  to  develoj)  antidote 
to  tubercle.  The  child  who  has  passed  through  these  stages  will  be  relatively  or  | 
"vliolly  immune  to  further  attack. 

With  the  co-operation  of  the  head  teachers  of  two  Essex  schools  I was  able  to 
obtain  X-ray  pictures  of  the  chests  of  twenty  normal  school  children,  ten  hoys  and 
ten  girls.  The  stipulation  was  made  that  the  children  should  not  come  from 

tuberculous  homes  and  should  have  had  a clean  bill  of  health  as  regards 

liability  to  coughs  and  colds.  Seventy  per  cent,  of  the  films  showed  evidence  of  a past 
tuberculous  infection  as  shown  by  calcified  chest  glands,  and  differed  in  no  respect 
from  those  obtained  from  most  of  the  children  attending  the  Tuberculosis  Dispensaries.  ' 

It  has  been  suggested  that  there  is  in  the  average  child’s  life  a stage  of 

“ tuberculinization  ” comparable  to  the  mange  of  puppies,  and  that  the  condition  may 

be  diagnosed  and  suitably  treated  by  inunctions  of  tuberculin.  No  satisfactory  proof 
of  this  has  been  forthcoming.  It  is,  of  course,  possible  that  an  infection  insufficient 
to  cause  signs  of  active  disease  might  give  rise  to  a period  of  malnutrition  and  malaise. 

There  are  in  the  Essex  schools  many  poorly  nourished  and  delicate  children — 
physically  defective  to  a degree  which  renders  them  unfit  for  attendance  at  an 
ordinary  school.  Some  of  these  are  known  to  have  been  exposed  to  the  risk  of 
tuberculous  infection  at  home,  others  have  slightly  enlarged  glands  or  other  suggestive 
stigmata,  many  are  subject  to  recurring  attacks  of  bronchial  catarrh  and  sliglit 
degrees  of  fever,  some  are  constitutionally  thin  and  pallid,  though  a blood  examination 
seldom  gives  proof  of  a true  anaemia.  Most  of  these  children  sooner  or  later  api>ear 
before  the  Tuberculosis  Officer.  Confronted  by  a child  of  this  type  and  in  the  absence 
of  any  objective  cause  of  disease,  the  Officer  suspects  a tuberculous  infection  of  the 
primary  type  described  above.  The  child  is  either  instructed  to  attend  the  dispensary 
or  sent  to  Sible  Hedingham  Sanatorium  or  soma  similar  institution. 

It  will  be  noticed  that  the  Tuberculosis  Officer  can  only  hazai'd  a guess,  though 
in  the  cases  of  the  most  experienced,  it  is  often  a very  shrewd  guess.  But  this  has 
little  in  common  with  the  kind  of  diagnosis  made  when  the  adolescent  consumptive 
attends,  when  physical  examination  reveals  signs  of  a disease,  the  presence  of  which 
is  capable  of  further  jn-oof  in  the  finding  of  tubercle  bacilli  in  the  sputum,  ami  other 
tests.  It  is  true  that,  in  the  case  of  the  child  suspect,  an  X-ray  picture,  if  of  the 
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finest  quality,  would  afford  valuable  evidence  though  for  the  reasons  given  above  the 
evidence  will  be  rather  that  of  the  past  than  of  present  disease.  Skin  tests  will  also 
show  whether  infection  has  occurred  hut  tell  nothing  as  to  the  presence  of  active 
mischief.  A history  of  exposiu’e  to  infection  will  obviously  suggest  special  care.  But 
at  best  diagnosis  must  depend  upon  possibilities  or  probabilities  and  not  on  certainties. 

One  other  consideration  must  bo  kept  in  mind.  The  children  of  the  dispensaries 
and  sanatoria  aie  not  the  children  who  develo])  consumption  in  adolescence.  A history 
of  “ pre-ti;hei’culou3  ” childhood  is  practically  unknown  among  adolescent  consump- 
tives. It  is  highly  improbable  that  attendances  at  a dispensary  or  a few  weeks 
residence  at  Sible  Hedingham  confer  life-long  immunity.  Ther'e  are  many  known 
causes  of  malnutrition  and  malaise  in  children  of  school  age,  e.r/.,  disorders  of  the 
digestive  system,  unhealthy  tonsils  and  adenoids,  dental  caries  and  oral  sepsis, 
rheumatism,  infections  of  the  urinary  system,  congenital  syphilis  and  faulty  home 
conditions,  &c.  We  have  no  right  to  attach  the  stigma  of  pulmonary  tuberculosis  to 
any  child  in  the  absence  of  definite  proof  and  in  the  presence  of  any  other  cause  for 
ill  health. 

It  was  for  this  reason  that  it  seemed  to  me  that  it  would  he  worth  while  to  make 
a special  investigation  into  the  condition  of  50  children  drawn  from  the  dispensaries 
and  sanatoria  and  in  whom  tuberculosis  had  been  suspected  or  definitely  diagnosed. 
The  County  Medical  Officer  lent  his  cordial  support  to  the  scheme  which  was  put  into 
operation  at  Victoria  Park  Hospital  in  1928.  This  would  not  have  been  possible 
without  the  support  of  other  members  of  the  hospital  staff  to  whom  I am  indebted 
for  suggestions  and  much  appreciated  assistance,  as  also  to  the  various  tuberculosis 
officers  of  the  county,  and  particularly  to  those  in  the  London  Extra-metropolitan 
areas  who  supplied  the  cases  and  showed  keen  interest  in  the  work.  Each  child 
remained  under  observation  in  hospital  for  a period  of  two  or  three  weeks 
and  in  addition  to  the  usual  clinical  examination  and  consultations  with 
various  members  of  the  staff,  the  investigation  included  chest  radiograms,  bacterio- 
logical examination  of  throat,  tuberculin  skin  tests,  complement  fixation  test  for 
tubercle,  examination  of  sputum,  bacteriological  examination  of  excreta  for  organisms 
and  intestinal  parasites,  complete  blood  examinations,  Wassermann  test,  and  when 
necessary,  bacteriological  examination  of  urine. 

Our  object  was  to  determine  primarily  whether  a diagnosis  of  tuberculosis  was 
justifiable  in  each  case,  and  if  not  justifiable,  what  evidence  there  might  be  forthcoming 
of  other  causes  of  debility. 

Scientific  details  would  be  out  of  place  in  a report  of  this  kind  but  certain  general 
conclusions  may  be  of  interest. 

(l)  One  child  was  suffering  from  a Tuberculous  Broncho-Pneumonia.  The 
diagnosis  was  confirmed  by  radiograms,  a positive  skin  test,  a positive  complement 
fixation  test  for  tubercle,  and  tubercle  bacilli  were  found  in  the  stools  on  two 
occasions.  Tins  was  the  only  case  in  which  T.B.  were  demonstrated  and  the 
only  case  giving  physical  signs  of  active  disease. 
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(2)  In  19  caso3  (-10  per  cent.)  the  evidence  was  considered  to  justify  a 
diagnosis  of  the  juvenile  type  of  tuberculosis,  i.e.,  primary  infection.  In  arriving 
at  this  conclusion  reliance  was  placed  on  a consideration  of  (a)  liistory  of  contact 
with  infection,  {b)  a positive  skin  test,  (c)  X-ray  evidence.  Some  weight  was 
attached  to  the  child’s  appearance,  a large  proportion  of  tuberculous  children 
having  bright  eyes,  long  lashes,  a delicate  skin,  etc. 

(3)  One  case  was  diagnosed  as  tuberculous  pleurisy  with  effusion. 

(4)  The  total  number  of  cases  in  which  a diagnosis  of  tuberculosis  was 
uphold  w’as  thus  21  (42  per  cent.) 

(6)  A diagnosis  of  tuberculosis  was  nob  upheld  in  29  cases  (58  per  cent.). 
Debility  in  these  children  was  associated  with  the  following  conditions : — 

Chronic  Bronchial  Catarrh,  12  (unhealthy  tonsils  were  noted  in  5 of 
these  cases)  ; Bronchiectasis,  2 ; Unhealthy  naso-pharynx  (Tonsils  and 
Adenoids),  5 ; Chronic  intestinal  catarrli,  2 ; Possible  social  causes,  1 ; 
Rheumatism,  1 ; Rickets,  1 ; Positive  Wassermann  Reaction,  2 ; Cause  of 
malnutrition  unexplained,  3. 

Thus  of  the  non-tuberculous  cases  approximately  half  are  accounted  for  by 
chronic  bronchial  infections.  The  percentage  of  children  with  unhealthy  tonsils  or 
adenoids  is  also  worthy  of  notice  as  an  infected  naso-pharynx  may  be  tbe  precursor  of 
an  infection  of  the  bronchial  tubes.  Among  the  non-tuberculous  group  the  common 
thread  worm  was  found  in  the  stools  of  6 children,  and  also  in  5 cases  among  the 
tuberculous  group.  Thus  22  per  cent,  of  the  children  had  intestinal  parasites.  The 
oxyuris  vennicularis  only  breeds  in  an  unhealthy  bowel  and  its  presence  is  evidence  of 
chronic  intestinal  catarrh.  An  inefficient  bowel  must  lead  to  defective  assimilation, 
and  children  may  be  labelled  tuberculous  whose  malnutrition  is  due  to  a faulty 
digestive  tract  and  whose  lungs  ai'e  perfectly  sound. 


Conclusions. 

(i)  The  Infant.  As  pulmonary  tuberculosis  is  almost  inevitably  fatal  in  infancy, 
the  question  of  treatment  does  not  arise.  The  life  of  any  infant  who  lives  in  the 
company  of  a phtliisical  parent  is  in  grave  danger.  Sentimental  considerations  sliould 
not  be  allowed  to  imperil  the  life  of  any  child.  Either  the  child  should  be  removed 
from  the  infected  home  or  the  consumptive  member  of  the  houseliold  should  be 
permanently  segregated.  There  is  no  middle  course.  The  chief  value  of  such  insti- 
tutions as  the  Liverpool  Road  Hospital,  is  not  in  providing  relief  for  the  advanced  case 
but  in  protecting  the  home  from  a most  dangerous  source  of  infection.  The  value  of 
this  admirable  institution  cannot  be  too  strongly  emphasized.  Similar  lu'ovision  for 
women  is  urgently  needed,  for  women  are  an  even  greater  source  of  danger  to  children 
than  men  on  account  of  the  greater  intimacy  of  contact.  The  now  Local  Government 
Act  provides  an  opportunity  for  reform  in  this  direction  which  should  not  be  missed. 
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(ii)  The  Toddler.  Tlie  treatment  of  surgical  tuberculosis  in  young  children  has 
already  been  discussed. 

(iii)  The  School  Child.  Pulmonary  tuberculosis  in  children  may  be  divided  into 
two  groups ; — 

Group  I.  includes  : Pulmonary  tubei’culosis  of  adolescent  type 
(consumption),  tuberculous  bronebo-pneumonia,  tuberculous  pleurisy  with 
effusion. 

Group  II.  includes  primary  infections  of  the  lung  and  tuberculosis  of 
the  root  glands  (tracbeo-bronchial  glands). 

The  first  group  presents  no  difficulty  in  diagnosis  and  a dozen  beds  should 
suffice  to  meet  the  needs  of  the  whole  county. 

Diagnosis  in  the  second  group  depends  on  (a)  History,  (b)  Skin  tests,  (c)  Skiagrams, 
{d)  Exclusion  of  other  causes  of  ill  health. 

By  a careful  consideration  of  this  evidence  it  is  possible  to  arrive  at  a diagnosis 
of  tuberculous  infection.  Children  who  are  the  subjects  of  an  infection  of  this  kind 
should  be  carefully  supervised,  and  whether  at  a day  school  or  residential  school, 
should  have  anti-tuberculous  treatment,  i.e.,  rest,  good  food  and  fresh  air.  They 
should  not  be  diagnosed  as  suffering  from  pulmonary  tuberculosis,  but  treated  as 
physically  defective  within  the  meaning  of  the  Education  Act.  Such  children  seldom 
develop  consumption  in  later  life.  Consumptives,  as  we  have  seen,  usually  give  a 
history  of  a healthy  childhood. 

All  children  who  have  been  exposed  to  contact  with  a consumptive  person  should 
be  supervised.  The  children  who  show  no  signs  of  infection  should  be  the  object  of 
especial  care.  It  is  among  these  that  consumption  is  especially  to  be  feared  when  the 
adolescent  period  is  reached,  and  the  female  sex  is  more  susceptible  to  this  than  the 
male. 

Children’s  Sanatoria  (for  Pulmonary  Tuberculosis)  should  be  replaced  by  open-air 
schools,  both  residential  and  day-schools,  for  delicate  children.  The  former  should 
contain  observation  beds  and  be  equipped  with  the  necessary  means,  clinical, 
pathological  and  radiological  for  determining  accurate  diagnosis  upon  the  result  of 
which  further  treatment  must  depend. 

(iv)  The  Adolescent.  As  shown  above,  this  is  the  period  of  life  at  which 
Pulmonary  Tuberculosis  is  apt  to  run  an  acute  course  and  also  is  most  amenable  to 
modern  methods  of  treatment,  especially  artificial  pneumothorax,  the  only  form  of 
active  ti'eatment  that  has  stood  the  test  of  time.  No  one  who  has  had  experience  of 
this  form  of  therapy  will  question  its  supreme  value  in  easing  suffering,  prolonging  and 
xt  times  saving  life.  There  should  he  no  waiting  list  for  adolescent  consumptives. 
A few  week's  delay  in  treatment  may  make  all  the  difference  betiveen  life  and  death. 
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T should  like  to  suggest  that  at  least  25  of  the  beds  designed  for  children  at  the  new 
Black  Notley  Sanatorium  should  be  allocated  to  adolescent  girls.  Tlio  need  on  the 
male  side  is  much  less  urgent. 

(v)  The  Young  Adult.  The  difficulty  in  arranging  for  adequate  treatment  for 
the  married  adults  has  already  Ijeen  explained.  Papworth  and  Preston  Hall  liave 
rendered  admirable  service  to  patients  who  have  passed  through  Plarold  Court 
Sanatorium  and  who  are  not  conqjelled  by  cii’cumstance  to  return  homo  direct. 

(vi)  The  Middle  Aged.  The  problem  of  the  middle  aged  consumptive  has 
been  already  referred  to  as  one  whicli  still  awaits  a satisfactory  solution. 

(vii)  The  Senescent.  The  i)ossihility  that  a grandparent  who  is  subject  to 
bronchitis  may  be  also  suffering  from  a mild  chronic  tuhercuffius  infection  should  not 
bo  forgotten.  Tliis  is  a matter  that  might  well  he  hrouglit  to  the  notice  of  health 
visitors.  Sanatorium  treatment  is  not  indicated  for  the  old  who  require  warmth  and 
comfort.  They  are  by  every  claim  of  humanity'  entitled  to  such,  provided  tliat  tliey 
do  not  seek  them  at  the  fireside  where  children  ])lay  or  young  pcoide  gatlier. 

W.  Buuton  WooJ). 
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PART  III. 


MATERNITY  AND  CHILiD  WELFARE  ACT,  1918. 
NOTIFICATION  OF  BIRTHS  ACTS,  190T  & 1915. 

(l)  County  Area.  As  in  1927  the  County  Council  were  responsible  during  the 
year  1928  for  administering  the  above  Acts  in  the  following  31  sanitary  districts  : — 


Censius 

Popula- 

tion, 

1021. 

No.  of  Births 
notified  by 

No.  of 
Births 
Uniioti- 
fied. 

Deaths 

of 

Deaths 

of 

1 No.  of  Notifi- 
i cations  of 

Saiiitai’y  Districts. 

■Acreage 

Mid- 

wives. 

Doctor-s 

and 

Parents. 

Infants 

under 

1 year. 

Mothers 
in  child- 
birth. 

! Pner- 
j peral 

1 Fever. 

1 Oph- 
1 thalniia 

1 Neona- 
1 toruin. 

MaMon  R. 

3,028 

6,590 

40 

58 

5 

2 

Saffron  Walden  l>. 

7,502 

5,874 

SO 

36 

4 

liraintree  U.  ... 

2,224 

6,970 

126 

31 

2 

1 

Brentwood  U. 

4G0 

6,853 

47 

55 

1 

3 

i 

Bri^ihtlingsea  U. 

2.867 

4,500 

33 

1 

2 

Burnli:iin-on  Crouch  U.  ... 

4,517 

3,434 

27 

39 

2 

i 

Canvey  Island  U. 

4,400 

L,  1 Do 

30 

22 

4 

Ohingford  U. ... 

2,808 

0,482 

07 

104 

;i6 

10 

Epping  U. 

1,-120 

4,196 

20 

54 

1 

6 

Krijiton  on-Sea  U. 

422 

3,032 

1 

5 

Hal-leid  U.  ... 

647 

.5,023 

28 

60 

4 

Hornchurch  U 

6,783 

10.801 

83 

130 

12 

8 

1 

i 

i 

Shoehuryness  U. 

1,(136 

6,413 

lOS 

8 

2 

] 

W'alton-on-the-Naze  U.  ... 

2 046 

3,664 

1 

26 

1 

West  Mersea  U. 

6,  loo 

1,008 

7 

28 

.3 

1 

Withain  Lh  ... 

3,713 

3,717 

45 

33 

4 

i 

Wivenhoe  U.... 

1,564 

2, 1420 
4,219 

16 

11 

2 

1 

1 

Belcharnp  it.... 

26,500 

25 

23 

3 

Ifillericay  R.  ... 

40,394 

24,211 

321 

208 

iii 

28 

2 

2 

3 

B'aintree  11.  ... 

62,340 

18,770 

1.50 

142 

11 

3 

1 

Bump.stead  R. 

11,874 

2,376 

34 

7 

Dumniiw  LI.  . 

73,503 

1-5, 352 

111 

00 

si 

14 

Epping  R. 

;-)0,055 

14,625 

161 

59 

14 

7 

2 

Halstead  R.  . . 

:58,712 

0,743 

46 

58 

11 

5 

1 

Malden  R. 

82,342 

16,479 

101 

123 

2 

13 

2 

1 

3 

Ongar  R. 

47,  <^33 

10,  Col 

45 

107 

10 

10 

1 

Rocliforil  R.  ... 

56,603 

21.068 

245 

408 

9 

.34 

3 

3 

Komlonl  K. 

16,381 

9,467 

93 

9:1 

0 

18 

1 

Batfron  Walden  R. 

50,075 

10,087 

70 

21 

4 

5 

i 

Stansted  R.  . . 

22,05 1 

6,828 

62 

45 

8 

3 

• •• 

Tendring  R.  ... 

73,131 

21,721 

225 

188 

2 

12 

i 

1 

Totals  ... 

702,631 

272,580 

2,374 

2,320 

155 

220 

17 

11 

14 

Under  the  Maternity  and  Child  Welfare  Act,  1918,  the  MimstTy  of  Health 
are  prepared  to  approve  and  pay  grants  for  tlie  following  schemes:  — 


(a)  Provision  of  Midwifery  Service 

(now  includes  training  of  Mid- 
wives). 

(b)  Health  Visitors. 

(c)  Child  Welfare  Centres. 

(d)  Provision  of  Milk  and  Food  for 

Mothers  and  Infants. 

(e)  Hospital  Provision  — Maternity 

Cases. 


(f)  Hospital  Provision — Children 

(g)  Home  Helps. 

(li)  Creches. 

(i)  Convalescent  Homes. 

(j)  Homes  for  Children. 

(k)  Dental  Treatment. 

(l)  Hygiene  Instruction 
(m)  Experimental  Work. 
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Tt  is  pleasin"  to  note  that  tlio  Ooiinty  Council’s  Maternity  and  Child 
Welfare  Scheme  lias  so  far  proe[ross('d  that  only  Items  (li)  and  (j)  above  are  not 
provided  under  that  Scheme.  During  the  past  year  a marked  improvement  has 
been  noticed  at  many  of  the  Child  Welfare  Centres,  and  with  the  appointment 
of  an  additional  Medical  Officer  on  the  Central  Office  Staff,  referred  to  on 
Page  122,  closer  supervision  and  co-ordination  of  Child  Welfare  work  generally, 
and  Centres  in  jiarficular,  together  with  the  development  of  ante-natal  work, 
will  be  achieved. 

(2)  Medical  Staff.  A list  of  the  Medical  Staff  is  given  on  page  12. 

Dr.  C.  It.  Brown,  in  July,  1928,  was  transferred  from  Pomfoi’d  to  Dagenham 
as  whole-time  School  Medical  Inspector  in  the  Dagenham  district.  Dr.  B.  F. 
Beatson  was  appointed  to  take  over  the  duties  of  Child  Welfare  Medical  Officer 
and  School  Medical  Inspector  in  a re-arranged  area  comprising  the  Bomford  U., 
Hornchurch  U.,  Romford  R.,  and  Ongar  R.  districts.  He  commenced  duty  on 
2nd  July,  1928. 

Owing  to  the  resignation  of  Dr.  Wm.  Harvey  in  the  Brentwood,  Billericay 
and  Ongar  districts  as  Child  Welfai-e  Officer,  School  Medical  Inspector  and 
Tuberculosis  Officer,  Dr.  It.  F.  Tredre  was  appointed  to  undertake  these  duties, 
with  the  exception  of  school  and  child  welfare  work  in  Ongar,  which,  as  stated 
above,  was  taken  over  by  Dr.  Beatson.  Dr.  Tredre  commenced  duty  on  30th 
July,  1928. 

In  June,  1928,  arrangements  were  made  for  Dr.  Norah  Tregcar  to  attend 
the  Burnham-on-Crouch  Child  Welfare  Centre  twice  a month  in  jdacc  of  Dr. 
Florence  Harvey ; and  in  October,  1928,  Dr.  Annie  Middlebrook  replaced  Dr. 
Maud  Gazdar  as  medical  officer  for  the  Harlow,  Hatfield  Heath,  Matching,  and 
Sheering  Child  Welfare  Centres. 

Dr.  J.  S.  Bradshaw,  Combined  'Medical  Officer,  Witham  district, 
relieved  Dr.  M.  D.  Rankine  of  the  duties  of  medical  officer  of  the  Witham  Child 
Welfare  Centre  in  July,  1928,  and  of  the  Tollesburv  Child  Welfare  Centre  in 
September,  1928. 

The  aiTangcments  for  the  attendance'  of  an  Orthopiedic  Surgeon  (Mr.  B. 
Whitchurch  Howell,  F.R.C.S.),  at  Clinics,  at  -a  fee  of  .t-B  3s.  per  session,  plus 
travelling  expenses,  wer*c  continued. 

(3)  Nursing  Staff. 

The  now  Regulations  regarding  fhe  qualifications  of  Health  Visitoi-s  issued 
by  the  Ministry  of  Health  came  into  operation  on  1st  Aju’il,  1928. 

Under  these  Regulations  the  Ministry  will  not  approve  the  appointment  of 
a woman  for  the  first  time  as  a Health  '\’’isilor  unless  she  has  olitaiucd  the 
approved  Health  Visitor’s  Certificate.  Fixisting  Hi'allh  Visitors  wlio  are  on  the 
Ministry’s  list,  although  they  may  not  hold  this  certificate,,  are  eligible  for 
appointment. 
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DifTinulty  has  been  experienced  durin"  (he  past  year  in  fillinc;  vaeancics 
wliic.h  liavc  occurred  fi-oin  time  to  time  on  the  health  visiting  staff.  The  appoint- 
ment of  an  additional  Health  Visitor  for  the  Braintree  and  Dunmow  area  men- 
tioned in  last  year’s  report  was  not  made  until  May,  1028,  and  the  nurse 
appointed  terminated  her  a]ipointment  after  only  one  month’s  service.  Up  to 
the  ejid  of  the  year  it  was  impossible  to  fill  the  appointment. 

Scarcity  of  suitable  Health  Visitors  will  be  inevitable  for  a time,  as  under 
the  new  Eegulations  a woman  wishing  to  adopt  the  careea’  of  a Health  Visitor 
has  to  undergo  from  three  and  a half  to  four  years’  training.  Unless  the  status 
find  salary  of  Health  Visitor's  throughout  the  country  is  considerably  improved 
there  will  be  little  inducement  for  a ])erson  to  train  for  a Health  Visitor’s  post, 
and  the  present  shortage  will  become  even  more  serious  than  at  present. 

The  work  in  some  of  the  rural  districts  is  very  often  arduous  owing  to  long 
distances  to  be  travelled,  and  so  little  visible  result  and  encouragement  may 
appear  to  be  obtained  after  a hard  day’s  work. 

Only  those  Local  Authorities  offering  the  most  attractive  vacancies  and 
salaries  will  be  able  to  keep  their  staffs  up  to  full  strength. 

To  assist  in  relieving  the  shortage  of  properly-qualified  health  visitors  a 
scheme  for  training  health  visitors  on  the  lines  suggested  by  the  Ministry  has  been 
carefully  considered,  and  on  31st  December,  1928,  the  Medical  and  Nursing 
Services  Joint  Sub-Committee  recommended  that  provision  be  made  in  the  1929-30 
Estimates  of  the  Public  Health  and  Housing  and  Education  Committees  for  the 
possible  exj^enditure  of  a sum  of  £600  in  connection  with  the  training  of  Health 
Visitors. 

On  31st  December,  1928,  the  Health  Visiting  Staff,  including  vacancies  for 
Cbild  Welfare  work  on  behalf  of  the  County  Council,  numbered  as  follows;  — 

Whole-time  (also  undertaking  School  and  Tuberculosis 
duties)  ...  ...  ...  ...  ...  23  1 Equivalent  whole- 

Whole-time  (pai-t-time  C.C.  and  part-time  L.A.)  ...  1 r time  H.V.  for 

Pa.rt-time  (ex  District  Nurse)  ...  ...  ...  i .1  C.W.  = 9. 

N.  B.— The  above  figures  do  not  include  the  Chief  Health  Nurse  and  her  Assistant. 

As  indicated  in  the  last  report,  iMiss  E.  A.  Davieson  commenced  duty  in 
January,  1928,  as  Assistant  Chief  Health  Nurse  for  the  County  Council  and 
Assistant  County  Superintendent  for  the  Essex  County  Nursing  Association.  This 
appointment  has  greatly  assisted  in  maintaining  an  efficient  health  visiting  service 
apart  from  the  difficulties  in  filling  vacancies. 

The  District  Nurse-Midwives  continued  to  assist  the  Health  Visitors  as  far 
as  possible,  and  the  grant  paid  to  the  District  Nursing  Associations  for  their 
services  has  been  justified. 
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A siimmai*y  of  the  work  undertaken  during  the  twelve  months  ended  31st 
December,  1028,  is  given  in  Table  XXVI. 

TABLE  XXVI. 

Shewing  Summary  of  Child  Welfare  work  carried  out  by  each 
Health  Visitor  and  District  Nurse-midwife. 


Notifications  1]  Vs.  D.N  Ms.  Total 

received.  No.  of  Visits.  No.  of  Visits.  Visits. 


Nursing  Area. 

Live 

Still 

Pro- 

Post- 

Pre- 

Post- 

Pre- 

Post- 

Districts. 

Saffron  Walden  B.  & Saffron  Walden  R. 

Births. 

Births. 

Natal. 

Natal. 

Natal 

Natal. 

Natal. 

■Natal. 

(l-art) 

Bumpstend  & North  Halstead  and  Bel- 

1 H 

4 .. 

6 

146 

. . . 867 

1800 

...  873 

200(5 

champ  R. 

Halstead  U.  & South  Halstead  and  Bel- 

109 

2 .. 

88 

1072 

..  446 

749 

...  534 

1821 

champ  R. 

lOli 

4 . 

31 

1409 

6.'.3 

1070 

. . 084 

2479 

Wivenhoe  U.  and  West  Mersea  U. 

fd 

1 .. 

38 

578 

...  180 

231 

. 218 

S09 

Tendring  West  and  Brightlmg.sea  U. 

193 

2 

24 

500 

...  729 

1932 

...  753 

2498 

Tendrinjf  East  and  Frinton  U. 

256 

1 .. 

20 

934 

...  400 

397 

...  426 

1331 

Walton-on-Naze  U.  (part-time  H.V.) 

20 

1 .. 

47 

o.:i 

— 

- 

47 

631 

Stansted  R. 

JDuumow  R.  (South)  and  Braintree  R. 

109 

3 .. 

17 

402 

...  512 

090 

. .529 

1098 

(part) 

139 

o 
• ) 

n 

111 

. 68.'^ 

1145 

...  694 

1266 

Braintree  U.  & R.  (North) 

208 

1 .. 

40 

1032 

. . 480 

1.30(5 

. 532 

2338 

Braintree  R.  (South)  and  Witham  U. 

205 

0 .. 

5 

988 

. . 572 

it08 

577 

195 

^Braintree  R.  (North)  Dunmow  R.  (North) 

123 

5 .. 

— 

— 

— 

— 

— 

— 

Epping  U.  & R.  (part) 

258 

5 .. 

3 

290 

...  929 

1234 

...  932 

1524 

Ongar  Rural 

150 

2 

103 

917 

...  318 

310 

...  421 

1233 

^Burnham  U.  and  Maldon  R.  (South) 

122 

2 

11 

909 

...  335 

959 

346 

1868 

Maldon  B.  and  Maldon  R.  (S.W.) 

138 

3 .. 

— 

1040 

— 

851 

— 

1891 

Maldon  R.  (North)  .. 

120 

3 .. 

40 

926 

381 

074 

. 430 

1600 

Chingford  U. 

lOf) 

5 

3 

636 

— 

3 

636 

Chig well  Parish 

31 

1 .. 

7 

103 

...  94 

171 

lOI 

274 

Romford  R.  (part)  ... 

72 

2 .. 

0 

508 

..  32 

82 

..  38 

n'to 

Hornchurch  U.  and  Romford  i;.  (jtart) 
Brentwood  U.  part  Billericay  R.  and 

279 

7 

9 

987 

— 

— 

1» 

!1S7 

Romford  R.  (part) 

247 

0 .. 

21 

819 

...  1237 

1381 

...  12.58 

2200 

^Billericay  R.  (part)  ...  ... 

317 

7 .. 

2 

384 

...  334 

315 

. 336 

699 

Rochford  R.  (part)  and  Shoelniryness  U. ... 
Rochford  R.,  Ganvey  Island  II.  and 

484 

23  .. 

95 

2098 

...  703 

771 

...  85.8 

2869 

Billericay  (part) 

398 

14  ... 

3C 

1044 

...  384 

435 

. . 420 

1479 

Totals  ... 

4581 

113  . 

084 

18540 

...101-35 

17543 

..11019 

36083 

These  districts  were  without  a Health  Visitor  for  part  of  the  year. 
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A confcrc-neo  of  the  County  Coimcirs  liealih  visitors  was  held  on  the  24th 
.February,  1928,  after  wliich  an  address  on  educational  work  at  child  welfare 
centres  was  given  hy  Mrs.  M.  Hayman,  of  the  Borough  of  Kensington  Public 
Health  Department.  A very  helpful  discussion  followed. 

(4)  Child  WELF/van  Centres.  Table  XXVII  shows  the  Child  Welfare  Centres 
under  the  County  Council’s  Scheme. 

A County  Council  Child  Welfare  Centre  was  commenced  at  the  Combined 
Clinic,  47,  Stortford  Pioad,  Dunmow,  in  November,  1928.  Owing  to  the  large 
attendance  of  mothers  and  children,  however,  it  has  been  necessary  to  transfer 
the  Centre  to  larger  premises  at  the  New  Street  Congregational  Church  School 
Boom. 

Endeavours  were  made  during  the  year  to  establish  a Child  Welfare  Centre 
at  Thnxted,  but  this  had  to  be  postponed  owing  to  the  difficulty  of  obtaining 
suitable  rooms  and  pending  the  appointment  of  a Health  Visitor  for  that  area. 

Pieference  was  made  in  last  year’s  Keport  to  the  districts  where  a Child 
Welfare  Centre  is  needed. 

(5)  Combined  Treatment  Centres.  For  particulars  regarding  Combined 
Treatment  Centres  see  Page  124  of  this  Eeport. 

(6)  Provision  of  Milk.  The  two  schemes  outlined  in  the  report  for  the 
year  1922,  for  the  provision  of  Milk  (a)  for  distnets  served  by  Centres,  and  (b) 
for  districts  not  served  by  Centres  were  continued,  but  slightly  amended  in  some 
of  the  details. 

(a)  Districts  served  by  Child  Welfare  Centres.  The  total  amount  claimed 
from  the  County  Council  by  Child  Welfare  Centres  was  £298  4s.  4d.,  repre- 
senting assistance  to  163  families. 

(b)  Districts  not  served  by  Centres.  Under  this  scheme  105  mothers  and  38 
infants  were  granted  supplies  of  cows’  milk  and  dried  milk  for  varying  periods, 
free  of  charge,  at  a total  cost  of  approxhuately  £185  19s.  Od. 

As  and  from  1st  April,  1929,  the  scale  for  determining  necessitous  cases 
was,  with  the  approval  of  the  Ministry  of  Health,  revised  to  read  as  follows:  — 

Where  the  family  income,  after  Milk  to  bo  supplied  free,  in  accoi-d- 
deducting  5s.  for  each  parent  and  ance  with  the  Conditions  of  the 

each  dependent  child,  does  not  Scheme, 

exceed  20s.  per  week. 

Where  the  family  income,  after 
making  the  above  deductions,  does 
not  exceed  25s.  per  week. 


Milk  to  be  supplied  at  half-price. 


TABLE  XXVII. 


A pprox  - 

Total  attend- 

imate 

ances  of 

Main- 

tenance 

Grant. 

Name  and  Address  of  Centre. 

popula- 

tion 

served. 

Sessions. 

infani 

child; 

s and 
-en  in 

Medical  Officer. 

1927. 

1928. 

t‘  s.  d. 

Abridge,  Pariah  Kooin 

1244 

Alternate  Widnes- 

323 

352 

B.  F.  Beatson 

7 10  0 

Pelclianii)  St.  Paul,  Gagcis  Farm 

days 

007 

2nil  and  4th  I'hurs- 

120 

251 

J.  S.  Ranson 

3 0 0 

Billericay,  VVomen’a  Inst  ituU  Hall 

days 

4000 

2nd  and  4th  Tues- 

799 

511 

R.  F.  Trodre 

20  0 (1 

days 

Booking,  Village  Hall... 

2000 

2nd  and  4th  Thurs- 

352 

457 

M.  1).  R.ankine 

10  0 0 

days 

Braintree,  (kmgregational  Chapel, 
Jiondon  Koad 

6970 

I’uesdays 

1490 

1850 

M.  1).  llankine 

30  0 0 

Brentwood,  Congregational  Sun- 
day Schooln,  South  Street 
(transferred  Montpelier  House, 
June,  liCil) 

G85J 

Alt«rnate  Fridays 

1138 

I'llO 

R.  F.  Tiedre 

20  0 0 

Brightlingsea,  Now  Church  Schools 

4500 

1st  and  3rd  Wed- 

534 

487 

W.  A.  Milne 

20  0 0 

nesdays 

Norah  Trege  vr 

Burnham  on-Crouch,  'I'he  Tnsti 

5900 

Alternate  Fridays 

328 

067 

20  0 0 

tute  (Iransferredko  St.  Mary’s 
Hut,  June^  1920) 

Canvey  Island , Whitter  Hall 

4000 

3rd  \Vednesda3fs  ... 

352 

241 

N.  S.  R T.<»rraine 

-20  0 0 

Chingford  (South)  Hampton  Eoad 

601(0 

Tue8<laj's 

1190 

13-25 

jM.  Barker.  ' 

30  0 0 

Congregational  Church  Rooms 

Chingford  (North)  0,  King’s  Boad 

6000 

Thursdays 

1355 

1703 

M.  Barker. 

20  ((  0 

(transferred  South  Room, 

Church  tfall.  The  Ridgeway, 
June,  1929) 

Dehden,  Memorial  Hall 

1214 

4th  Wednesdays  ... 

219 

189 

H.  11.  Richardson 

5 0 0 

Dun  mow,  47,  Stortford  Road 

6795 

1st  and  3rd  Tues- 

- 

- 

P.  J.  Gattikin 

C.C. 

(opened  Nov.,  1928)  (transferred 
to  Congregational  Church 

days 

Centre 

Schoolroom,  July,  1920) 

Earls  Colne,  Village  Hall 

2782 

1st  an<l  3rd  Wed- 

142 

lo9 

J.  S.  R.ansnn 

15  0 0 

nesdays 

A.  Watnev 

20  0 0 

Epin'ng,  Women’s  Institute  Hall, 
St.  John’*  Road 

4196 

Tue.sdays 

15-20 

2391 

Hadleigh,  Church  School 

2240 

1st  and  ord  Tues- 

833 

f77 

N.  S.  R,  Lorraine 

10  0 0 

(lays 

!)  mths 

.1.  S.  Ranson 

Halstead,  Technical  School 

5923 

2nd  and  4th  Thurs- 

917 

807 

•20  0 0 

days 

A.  Middlebrook 

Harlow,  Women’*  Institute  Club... 

3-200 

2nd  Fridays 

1-25 

16.8 

T)  0 0 

1 

Hatfield  Heath,  Rfen’s  Institute  .. 

1564 

4th  Fridays 

161 

-216 

A.  Miildlebr<'ok 

5 0 0 

Hatfield  Peverel,  Village  Hall  ... 

1600 

’stand  3rd  Thurs- 

715 

' 624 

M.  I>.  Rankine 

7 10  0 

davs 

Hedinghams  Y.M.C.A.  Hut, 

) 

.1.  S.  Ranson 

r.  0 0 

Sible  Iledingham  und  Women’s 

^2723 

1st  and  3rd  rues- 

4.5-2 

401 

In.stitute,  Ca.stle  Iledingham 

) 

days 

Heybridge,  Waring  Hall 

2200 

1st  Tuesdays 

214 

2-20 

J.  S.  Bradshaw 

10  0 0 

Ibirnchurch,  Church  Hall,  Park 

9727 

.Mtcrn.ate  Mondays 

798 

10(K; 

B.  F.  Beatson 

C.C. 

Lane 

Cl  nil  e 

Laindon,  Manor  Hall 

3000 

2nd  and  4th  Weil- 

353 

617 

R.  I'".  'J’redre 

15  0 0 

iK'sdays 

j .M,  n.  Rankine 

Maldon,  He.alth  Centre,  Want/. 

65i)0 

Fridays 

luOl 

i 1680 

20  0 0 

l liA.'ie 
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Table  XXVII— continued. 


Approx 

iinate 

popula- 

tion 

served. 


Se.-isions. 


Total  attend 
ances  of 
infant-s  and 
children  in 


Medical  Officer. 


Annual 

Main- 

tenance 

Grant. 


Name  and  Address  of  Centre. 


Matcliini;  Tye,  Women’s  Institute 
Hall 

Ongar,  Council  Schools,  Chipping 
Ongar 

Parkeston,  Wesleyan  Schoolroom. 
Garland  Road 

Pitsea,  St.  Michael’s  Hall,  Rectory 
Road 

Rad  winter  ... 

R.ainham,  Social  Hall... 

Rain.sden  Heath,  Club  P.noni. 
Leslie  Cottage,  Hownham 

Rayleigh,  Memorial  Hall 

Rivenhall  and  Silver  End  (Silver 
End  Garden  Village  Hall) 

Rochford,  Congregational  Rooms 

Saffron  Walden,  Central  Hall, 
High  Street 

Sheering,  Parish  Room 

Shoeburyness,  C'ouBcil  OfEces 

South  Benfleet,  Baptist  Church 
(Kents  Hill  Road) 

Stansted,  Central  Hall 

Steeple  Bumpstead,  Lecture  Hall 

Terling,  Red  Triangle  Hut 

They  don  Bois,  Sorrell  Room 

Tlmndersley,  Church  Schools 

Tollesbury,  I’arish  Room 

UpmiiiAer  St.  Law'ience  Hall  ... 

Creat  Wakcring,  Vill.age  Hall  ... 

Warley,  Parochial  Hall,  Brent- 
wood 

Weeley,  Public  Health  (.'ffices  ... 

West  Mersea,  Church  Hall 

Wickford,  Mission  Hall 

Witham,  Church  House,  Colling- 
wood  Road 

Great  Yeldham,  Reading  Room... 


1927. 


500 

3rd  Fridays 

1.30 

5(531 

2nd  and  4th  Thurs- 
days 

206 

2000 

Alternate  Tuesdays 

231 

7000 

2nd  and  4th  Mon- 
days 

389 

000 

2nd  Wednesdays.. 

102 

2190 

Lst  and  ."rd  Thurs 
days 

1st  Thursdays 

675 

1342 

123 

4000 

2nd  Tueidays 

57 

1200 

2nd  and  4th  Thurs- 
days 

44 

5070 

2nd  and  4th  Mon- 
d.iys 

000 

5874 

Fridays 

1302 

778 

1st  Fridays 

100 

0413 

1st  and  3rd  Thurs- 
days 

833 

5000 

1st  and  3rd  Mon- 
days 

184 

3181 

1st  and  3rd  M^ed- 
nesdays 

595 

1784 

1st  and  3rd  Wed- 
nesdays 

205 

12.50 

1st  and  3rd  Wed- 
nesdays 

65 

1207 

Fridays 

454 

1972 

1st  and  3rd  Fridays 

477 

1721 

3rd  'I’lieBdays 

228 

3559 

Alternate  Fridays 

719 

2584 

2nd  and  4th  Thurs 
days 

400 

5974 

Alternate  Fridays 

885 

4000 

1st  and  3rd  Fridays 

94 

1090 

2ud  Wednesdays... 

215 

2000 

Last  Monday  in 
month 

290 

3717 

2nd  and  4th  Wed- 
nesdays 

408 

1000 

1st  and  3rd  Thurs- 
days 

50 

1928. 

£ s.  d. 

103 

A.  Middlebrook 

5 0 0 

545 

B.  F.  Beatson 

20  0 0 

277 

J.  Rimsbottuni 

10  0 0 

752 

R.  F.  Tredre 

20  0 U 

183 

S.  R.  Richardson 

5 0 0 

408 

B.  F.  Beat.son 

C.G. 

( ’entre 

104 

R.  1’.  Tredre 

7 10  U 

400 

N.  S.  R.  liOrraine 

20  0 0 

458 

M.  D.  Rankine 

7 10  0 

057 

N.  S.  R.  Lorraine 

20  0 0 

1377 

S.  R,  Richardson 

20  0 0 

87 

A.  Middlebrook 

5 0 0 

910 

N.  S.  R.  Loi’raine 

20  0 0 

.504 

N.  S.  R.  Lorraine 

20  0 0 

580 

3.  R.  Richardson 

15  0 0 

275 

J.  S.  Ranson 

1C  0 0 

433 

M.  D.  Rankine 

7 10  0 

405 

W.  F.  Erskine 

5 0 0 

.550 

N.  S.  R.  Tiorraine 

10  0 0 

273 

J.  S.  Bradshaw 

10  0 0 

1110 

B.  F.  Beatson 

C.C. 

Centre 

337 

IN.  S.  R.  Lorraine 

12  10  0 

804 

R.  F.  Tredre 

12  10  0 

130 

J.  Ramsbottom 

C,C. 

Centre 

208 

W.  H.  Alderton 

10  0 0 

270 

R.  F.  Tredre 

10  0 0 

480 

J.  S.  Bradshaw 

20  0 0 

157 

J.  S.  R.anson 

5 0 0 

100 


Local  Coniiniltccs  are  ur^cal  to  use  every  care  in  f?ocuring  the  correct 
financial  circLUiistaiices  of  eaeli  family  assisted  and  to  check  the  weekly  wages 
shown  through  the  husband’s  employer. 


Dried  milk  was  also  supplied  at  cost  price  to  Child  Welfare  Centres  and 
persons  recommended  by  the  Health  Visitor. 

(7)  Dental  Schb.\ie.  The  scheme  outlined  in  the  Eeport  for  the  year  1925 
was  continued.  The  reconunendation  referrcKi  to  in  the  1927  Eepoid  increasing 
the  County  Council’s  contribution  to  Child  Welfare  Centre  Committees  from  50% 
to  75%  of  their  expenditure  was  adopted  as  from  1st  Ajiril,  1928. 


As  a result  of  a discussion  with  the  Ministry  of  Health  on  the  question  of 
removing  the  rosti’iction  of  the  scheme  to  expectant  and  nursing  mothers  so  that 
all  mothei's  in  the  childbearing  period  who  liave  children  up  to  throe  years  of 

age  could  benefit  under  this  scheme,  the  following  letter  was  received  fram 
the  Ministry  : — 

“ The  restriction  to  ‘ expectant  and  mirsing  mothers  ’ is  contained  in 
“ Section  I.  of  tlic  Maternity  and  Child  Welfare  Act,  1918.  and.  tltero- 
“ foi-e,  cannot  be  varied.  For  this  purpose  a ‘ nui'sing  mother  ’ is  to  bo 
“ regarded  as  the  mother  of  an  infant  under  1 year  of  age,  whether  breast 
“ fed  or  not.” 

The  Medical  Officers  of  some  of  the  Centres  indicate  that  the  development 
of  the  scheme  and  improvement  in  tlie  liealth  of  some  of  the  mothers  attending 
the  Centres  are  retarded  by  this  restriction,  and  it  is  felt  that  at  any  rate  mothei-s 
with  children  up  to,  say,  three  years  of  age,  sliould  come  under  the  scheme. 

The  following  particulars  in  regard  to  Dental  Treatment  carried  out  during 
the  year  1928  will  be  of  interest : — 


(a)  AREAS  SERVED  BY  CHILD  WELFARE  CENTRES  WHO  HAVE  ADOPTED  THE  SCHEME 


Centro. 

No.  of 

cases- 

Total  cost 
of  treatinont. 

Hraintreo 

..  23 

£ s.  d. 

15  12  6 

J$rightlingRoa 

...  1 

17  0 

iratfiolcl  Heath 

...  11 

12  4 6 

Hatfiolcl  Pcvorcl 

...  5 

3 2 6 

Malclon 

...  2 

110 

Rwliford 

...  1 

6 6 

Sontli  Honfloct 

...  1 

18  6 

Stansted 

...  1 

14  6 

'I'orling 

...  3 

2 2 0 

48 

£37  9 0 

Net  amount 
paid  by 

-Amount  paid 

Patients’ 

Centro 

by  C.C. 

contribution. 

£ .s. 

d. 

£ 

s,  d. 

£ s.  d. 

1 17 

5 

3 

5 1 

10  10  0 

11 

9 

3 3 

2 0 

3 1 

3 

7 

1 3 

2 2 0 

1 3 

6 

1 

3 6 

15  6 

5 

3 

15  9 

— 

3 

3 

3 3 

— 

4 

8 

13  10 

— 

3 

6 

10  6 

10  6 

7 

11 

1 

3 7 

10  6 

£7  18 

6 

£15 

0 0 

£14  10  6 
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OTHER  AREAS. 

Patients’ 

District. 

No.  of  cases. 

Cost  of  treatment. 

contribution. 

£ s.  d. 

£ s.  d. 

liiiniham-oii-Crouch 

...  1 

10  6 

10  6 

Braintroe  R. 

...  3 

1 11  6 

10  6 

Maldon  R. 

...  5 

3 13  6 

— 

Epping  R 

...  2 

6 0 6 

— 

11 

£11  16  0 

£1  1 0 

(8)  TTome  Helps.  Only  two  Child  Welfare  Centres  (Braintree  and  Bright- 
lingsea),made  application  for  assistance  in  regard  to  the  provision  of  Home  Helps 
in  two  necessitous  cases. 

Steps  are  being  taken  to  stimulate  this  scheme,  as  it  is  an  essential  part  of  a 
Maternity  and  Child  Welfare  service. 

A Home  Help  may  be  defined  as  a person  competent  to  do  domestic  work,  who 
goes  into  the  home  during  the  confinement  and  the  subsequent  lying-in  period 
(usually  about  ten  days)  and  carries  out  the  housework,  cooking,  and  care  of  the 
children.  A Home  Help  does  not  perform  any  nursing  duties  on  behalf  of  the 
doctor,  midwife,  or  district  nurse. 

(9j  Travelling  Expenses  of  Mothers  Attending  Child  Welfare  Centres. 
Id  exceptional  cases,  where  there  is  no  public  omnibus  service  available,  the 
Ministry  of  Health  have  approved  of  the  Council  assisting  in  defraying  the  cost  of 
hiring  a conveyance  for  mothers  and  babies  living  some  distance  from  the  Child 
Welfare  Centre.  During  the  year  arrangements  were  made  to  this  effect  at 
Stansted. 

(LO)  Public  Health  (Notification  of  Puerperal  Eever  and  Puerperal 
Pyrexia)  Kegulations,  1926.  During  the  year  ended  31st  December,  1928, 
copies  of  notifications  made  by  medical  practitioners  were  received  from  Medical 
Officers  of  Health  in  the  Administrative  County  and  the  County  Child  Welfare  area 


as  follows : — 

Administrative 

County. 

O.C.  Child 
Welfare  Area. 

Puerperal  Eever 

• • . 

66 

12 

Puerperal  Pyrexia 

...  102 

24 

(See  also  page  117.) 

(ij  Obstetric  Specialist.  The  arrangements  for  the  services  of  Dr.  Prances 
Mabel  Huxley,  referred  to  in  last  year’s  Deport,  were  continued,  and  in  addition 
Dr.  Andrew  McAllister,  P.E.C.S.,  of  79,  Wimpole  Street,  W.l,  agreed  to  place 
his  services  at  the  disposal  of  the  County  Council  as  and  when  required. 

During  the  year  1928  the  Obstetric  Specialist  was  called  on  two  occasions  in 
respect  of  the  following  patients : — 
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Mrs.  E.,  Biinihain-on-Crouch,  notific'd  us  sufftTing  from  Puerperal  Pj^exia. 

Speeialisl  reported:  — 

Uterus  iirm  and  well  involuted;  signs  of  septic  absorption  from  left-sided 
vaginal  abrasion.  Swab  taken  from  uterine  cavity  and  treatment 
advised.  The  swab  showed  the  presence  of  streptococcus.  The 
j)atient’s  progress  has  been  good.  Dr.  L.  reports  ‘steady  improve- 
“ ment.’  ” 

Mrs.  S.,  Bocliing,  notified  as  suffering  from  Puerperal  Uever:  — 

Suffering  from  hsematuria,  septicaemia,  and  early  pyaemia.  Confinement 
14  days  before  visit.  Normal  labour.  Catheterised  since  confine- 
ment.  Took  blood  for  culture  from  the  median  basilic  vein,  and  the  I 
infection  being  generalised,  gave  15  c.c.  collosol  argentum  intra-  | 
venously.  Cultures  showed  the  presence  of  streptococcus.  Urine 
“ examined — bladder,  not  a kidney,  lesion.”  I 

Patient  died  two  days  later.  , 


(ii.)  Institutional  Treatment.  Under  the  arrangements  for  hospital  treat- 
ment for  patients  suffering  from  Puerperal  Fever  or  Puerperal  Pyrexia,  7 patients  j 

were  admitted,  as  follows: — s 

Hospital  1 

and 

Patient.  Hospital.  .Admitted.  Discharged.  Ambulance  j 

foes  paid  .J 

by  C.C. 

Mrs.  C.,  Burnham  ...  Chelmsford  & Essex  ...  26.1.28  8.2.28  £6  6 0 

Medical  Iteport. — Temp.  103-104  on  admission.  Very  ill.  Foul  vaginal  discharge  and  complained 
of  abdominal  pain.  Temp,  normal  in  5 days.  Complete  recovery. 


V.  1'.,  Ardloigh  ...  County  Hosp.,  Colchester  ...  24.5.28  29-6.28  £16  19  0 

Medical  Ileport. — Acute  sopsis  following  labour.  Severe  perineal  rupture,  also  septic.  Sepsis 

slowly  overcome  by  local  treatment.  Recovered. 

Mrs.  B.,  Maldon  ...  Chelmsford  k Essex  ..  Patient  ? 29.6.28 

paid  fees. 
C.C. paid  10s. 
Ambulance. 

Medical  Iteport. — Puerperal  fever.  Recovered. 

Mrs,  C.,  Harlow  ...  Chelmsford  & .Essex  27.6.28  Died  1.7.28  £3  11  0 

.Medical  Iteport. — Condition  very  poor  on  admission.  Puerperal  Septicsemia  complicated  by 
pneumonia.  Failed  to  show  any  re-action  to  treatment-  Died  1.7.28. 

Mrs.  N.,  Burnham  ...  Chelmsford  & Essex  ...  4.10.28  16.11.28  £4  15  0 

Medical  Iteport. — Conhned  29th  August-  Developed  fever  3 days  afterwards.  Condition  on 

admission : Cellulitis  right  log.  Also  oedema.  Swelling  incised,  kc.  Recovered. 


Mrs.  L.,  Witham  ...  Chelmsford  & Essex  ...  5-12.28  16.2.29  £33  13  0 

Medical  Report. — B.B.A.  1st  pregnancy.  Fever  started  3 days  after.  Temp,  on  admission  102. 
Offensive  discharge.  Piece  of  retained  placenta  removed.  Developed  abscesses  of  arm 

and  both  buttocks.  Temp,  first  normal  1.1.29.  Fit  on  discharge. 

Mrs.  (7.,  Burnham  ...  Chelmsford  <fc  Essex  ...  30.11.28  7.2.29  £33  1 8 

Medical  Report. — 1st  pregnancy.  Temp,  on  admis.sion  102.6-  Offensive  discharge.  Dcvcloi>od 
abscesses  during  3rd  week  of  treatment.  Fit  on  discharge. 
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(iii)  fIJ.  IU.'d  Nursing.  Arrangements  ha\  ('  been  made  witli  ilie  Essex  County 
Nursing  Association  for  the  provision  of  skilled  nursing  in  tlie  homes  of  }.atients 
wlu'ii  the  circumstances  render  the  removal  of  the  patient  to  hospital  dillicult  or 
impossible. 

(iv.)  Bacteriological  Examinations  (a)  lochia  (h)  blood.  Facilities  for  these 
examinations  have  been  made  under  the  County  Laboratory  Scheme. 

(11)  Public  Health  (Ophthalmia  Neonatorum)  Eegulations,  1926.  The 
arrangements  made  under  these  Eegulations  were  fully  set  out  in  last  year’s 
Eeport. 

During  the  year  ended  31st  December,  1928,  copies  of  79  notifications  of 
Ophthalmia  Neonatorum,  made  by  medical  practitioners  to  Medical  Officers  of 
Health  in  the  Administrative  County,  were  received.  (See  cage  118). 

(12)  Hospital  Treatment  for  Maternity  Patients.  The  arrangements 
with  certain  hospitals  for  the  admission  of  the  following  types  of  maternity 
patients  were  continued:  — 

(a)  Complicated  or  difficult  cases  of  confinement  where  hospital  treatment 
is  essential. 

{b)  Cases  of  confinement  where,  in  the  opinion  of  the  Medical  Attendant, 
the  patient  cannot  with  safety  be  confined  in  her  own  homo. 

During  the  year  six  patients  were  admitted  under  this  scheme  at  a cost  of 
1:41  12s.,  the  amount  recovered  from  patients  being  £3  3s. 

(13)  Treatment  of  Minor  Ailments — Children  Under  School  Age.  In 
January,  1928,  the  Public  Health  Committee  adopted  the  following  recommen- 
dation : — 

That,  subject  to  the  approval  of  the  Minister  of  Health,  the  principle  of 
providing  hospital  treatment  for  children  under  5 years  of  age  suffering  from 
enlarged  tonsils,  adenoids,  or  other  ailments  requiring  minor  operations,  and 
residing  within  the  area  of  the  County  for  which  the  Council  are  the  authority 
under  the  Notification  of  Births  Acts,  be  approved. 

Under  this  scheme  four  children  under  school  age  received  operative 
treatment. 

(14)  Treatment  op  Orthopaedic  Patients. 

Full  details  of  the  scheme  for  the  treatment  of  orthopiedic  patients  adopted 
by  the  Public  Health  and  Education  Committees  were  given  in  the  Annual 
Eeport  for  1927. 

The  following  report,  submitted  to  the  Committee  on  28th  January,  1929, 
indicates  some  of  the  work  done  under  the  scheme  during  the  year  1928:  — 
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During  the  ])ast  two  years  the  Orthopaedic  Scheme  has  been  developed  in 
various  ways,  as  shown  in  the  following  review. 

(a)  Number  of  Cases  at  Present  on  Books.  655  cases  have  been  dealt  with 
under  the  scheme.  Of  these  about  125  have  completed  their  treatment,  so  that 
approximately  535  cases  require  treatment,  supervision,  or  observation. 


(b)  Ascertainment  and  Be-examination  Clinics.  During  1928  Mr.  Whitchurch 
Howell  attended  53  clinic  sessions  for  the  County  Council  in  the  districts  shown 
below,  and  carried  out  G84  examinations  of  County  patients. 


Orthopaadio  Clinic. 

No.  of  Sessions. 

No.  examined. 

Maldon 

3 

33 

Cliolmsford  ... 

3 

19 

Braintree 

3 

68 

Halstead 

3 

28 

Grays  & Tilbury 

... 

4 

...  149 

Saffron  Walden 

... 

3 

27 

Stansted 

... 

3 

12 

Epping 

4 

30 

Woodford 

... 

4 

62 

Southend 

... 

2 

16 

Brentwood  ... 

2 

... 

30 

Harwich 

5 

27 

Colchester 

4 

59 

Clacton 

4 

42 

Romford 

... 

3 

37 

Dagenham  ... 

... 

3 

53 

45 

...  684* 

*Includes  568  School  Children. 


(c)  Hospital  Treatment.  The  following  figures  show  the  position  regarding 
institutional  treatment  on  1st  January,  1928,  as  compared  with  that  on  1st 
January,  1929. 


No.  recommended  and  accepted  by 


Committee  for  hospital  treatment. 

Awaiting  investigation. 

Total. 

Education.  C.W. 

Education.  C.W. 

1.1.28 

15  ...  1 

37  ...  1 

54 

1.1.29 

13  ...  1 

26  ...  5 

45 

Number  in  Hospital  under 

the  County  Scheme. 

Education. 

Child  Welfare. 

Total. 

1.1.28 

5-l/3rd 

1 

6-l/3rd 

1.1.29 

lM/3rd 

1 

12-1 /3rd 

(NOTE.— The 

l/3rd  of  a bed  mentioned  above  means  that  the  C.C.  was  only 

responsible  for 

one-third  of  the  cost  of  the  hospital  treatment  of  one  patient.) 

In  regard  to  hospital  treatment  under  the  County  Council’s  arrangement, 
during  the  year  34  hlducation  and  5 Child  Welfare  patients  completed  hospital 
treatment,  and  38  Education  and  5 Child  Welfare  ])atients  were  admitted  into 
Hospital. 
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(d)  Treatment  Centres.  During  the  year  1928  treatment  centres  liave  been 
cstablislicd  at  Eoinford,  Grays,  and  Woodford.  Particulars  arc  given  of  the  work 
undertaken  during  the  quarter  ended  31st  December,  1928:  — 


County  Council  Patients. 

Clinic. 

Masseuse. 

Amount  of  fee.s 
paid  by  County 
Council  during 
quarter. 

No.  of  sessions. 

No.  of 

.attendances. 

j No.  of  patients 

treated. 

Form  of  Treatment. 

6 

bjo 

d 

cr 

Exercises. 

Elec.  j 

Boots.  j 

(ilrays  and 
Tilbury 

Miss  Yar- 
borough 

£23. 

£6  Us.  5d.  recover- 
able from  Grays, 
k:4  ISs.  7d.  fiom 
Tilbury. 

20 

431 

43 

4 

30 

2 

11 

Romford 

Miss  Reyn.\ril 

£13  7s.  Od. 

24 

116 

9 

— 

9 

-- 

— 

Woodford  and 
Epping 

Miss  Parsons 

Paid  by  B.R.C.S. 
who  established  the 
After-Care  Centi  es 
with  the  assistance 
of  the  County 
Council. 

37 

111 

10 

9 

6 

1 

The  County  Council  have  agreed  to  establish  treatment  centres  at  Colchester 
and  Chelmsford,  but  up  to  the  present  suitable  arrangements  for  the  employment 
of  a masseuse  with  sufficient  qualifications  have  not  been  possible. 


(e)  Orthopcedic  Sister.  In  April,  1929,  the  County  Council  decided  to  appoint 
a whole-time  Orthopaedic  Masseuse  at  a salary  of  £200  per  annum,  plus  not 
exceeding  £50  per  annum  for  travelling  expenses,  who  would  undertake  the 
following  duties:  — 

1.  Act  in  place  of  Miss  Kirby  (part-time  Orthopaedic  Masseuse,  resigned),  at 
ascertainment  clinics  up  to,  say,  60  sessions  per  annum. 

2.  Attend  regularly  each  week  two  or  three  sessions,  as  required,  at  Chelms- 
ford and  Colchester  Treatment  Centres. 

3.  Supervise  the  work  of  other  treatment  centres  in  the  County. 

The  person  appointed  will  require  to  have  the  three  qualifications,  i.e.. 
Massage,  Medical  Electricity,  and  Swedish  Kemedial  Exercises  Certificates  of 
the  Chartered  Society  of  Massage  and  Medical  Gymnastics. 

(15)  Nursing  Homes  Eegisteation  Act,  1927. 

This  Act  came  into  operation  on  1st  July,  1928,  and  repealed  Part  II.  of 
the  Midwdves  and  Maternity  Homes  Act,  1926,  relating  to  the  registration  of 
-Maternity  Homes. 

At  the  request  of  the  Public  Health  Committee,  on  the  13th  September, 
1928,  the  County  Medical  Officer  submitted,  in  October,  1928,  the  foliowing 
scheme  on  the  administx’ation  of  the  Nursing  Homes’  Eegistration  Act,  1927. 
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(i)  Description  of  Nursing  Home. 

Tlic  Act  describes  a Nursing  Home  as  “ any  premises  used  or  intended  to  be 
used  for  the  reception  of  and  the  providing  of  nursing  for  persons  suffering  from 
any  sickness,  injury,  or  infirmity ” 

Nursing  Homes,  therefore,  may  be  classified  into  three  groups:  — 

(a)  Institutions  for  persons  requiring  active  surgical  or  medical  treatment. 

(b)  Homes  for  the  reception  of  the  aged  and  infirm,  and  those  suffering  from 

chronic  illnesses. 

(c)  Maternity  Homes  for  the  rece])tion  of  pregnant  women  or  of  women 

immediately  after  childbirth. 

Some  institutions  combine  (a),  (b),  and  (c),  or  two  of  the  three  classifica- 
tions. In  advising  on  the  suitability  for  registration  under  the  Act  varying 
standards  for  each  of  the  three  types  have  to  be  considered  regarding  the  ])remises 
and  staffing  arrangements.  For  example,  for  a nursing  home  of  twenty  or  more 
beds  for  medical  and  surgical  cases  a very  different  type  of  building  and  staff  is 
required  from  that  of  a nursing  home  with  one  or  two  beds  for  aged  people. 
A home  merely  taking  maternity  cases  need  not  necessarily  have  a qualified  nurse 
within  the  meaning  of  the  Act  on  the  staff  of  the  home  if  a suitable  certified 
midwife  is  available  to  attend  each  confinement  and  carry  out  the  subsequent 
necessary  nursing. 

(ii)  Begistration. 

Until  more  experience  has  been  gained  in  the  working  of  the  Act  it  is  rather 
difficult  to  lay  down  definite  rules  as  to  when  the  County  Council  should  refuse 
to  grant  a certificate  of  registration,  but  Conditions  (a)  to  (c),  given  below,  are 
those  given  by  the  Ministry  of  Health  as  being  suitable  grounds  for  refusing 
registration. 

(a)  That  the  applicant  or  any  person  enqdoyed  by  him  at  the  home  is  not  a 

fit  person  to  carry  on  or  be  emjiloyed  at  the  home. 

(b)  That  the  ]iremises  are  not  fit  to  bi'  used  as  a home  for  reasons  connected 

with  the  situation,  construction,  accommodation,  staffing,  or  equip- 
ment; or  that  the  premises  are  used  or  to  be  used  for  purposes  which 
are  in  any  way  improper  or  undesirable. 

(c)  In  the  case  of  a nursing  home  (other  than  a maternity  home)  not  in 

existence  at  the  co)n  inenecmcnt  of  the  Act  (i)  that  it  is  not  under  the 
cliarge  of  a doctor  or  a qualified  nurse  ri'sident  in  the  home:  or  (ii)  that 
there  is  not  a proper  proportion  of  qualified  nurses  superintending  or 
employed  in  the  nursing  of  patients. 

(d)  In  the  c.ase  of  a nursing  home  (other  tliaii  a maternity  home)  in  existence 

at  the  coni  nioiccnicnt  of  the  Act,  that  tlu'  nursing  of  the  patients  is 
not  under  the  superintendence  of  a qualified  nurse  resident  in  the  home. 
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(c)  Tn  the  case  of  a maternity  liomo  not  in  existence  at  the  coniin enceinent 
of  the  Act,  (i)  that  the  superintendence  of  the  nursing  is  not  in  charge 
either  of  a qualified  nurse  or  a certified  midwife,  or  (ii)  that  any  person 
emplo}  ed  in  attending  any  woman  in  childbirth  or  in  nursing  any 
patient  in  the  home  is  not  either  a doctor,  a certified  midwife,  a pupil 
midwife,  or  a qualified  nurse. 

In  addition,  it  is  suggested  that,  if  possible,  a home  should  only  be  regis- 
tered for  the  type  of  case  originally  recommended  by  the  County  Medical  Officer, 
such  as  for  maternity  patients  only,  or  for  aged  women  only,  etc.  If  a keeper 
of  a nursing  home  desires,  after  registration,  to  admit  any  other  class  of  jjatient, 
she  should  be  required  to  notify  her  intention  to  the  Local  Supervising  Authority. 

(iii)  Ins'peetion. 

Section  5 (1)  of  the  Act  reads  as  follows:  — 

“ The  INIedical  Officer  of  Health  of  the  local  supervising  authority  or 
“ some  qualified  nurse  or  other  officer  duly  authorised  by  them  may,  subject 
to  such  regulations  as  may  be  made  by  the  authority,  at  all  reasonable 
“ times  enter  and  inspect  any  premises  which  are  used,  or  which  that  officer 
'*  has  reasonable  cause  to  believe  to  be  used,  for  the  purposes  of  a nursing 
“ home,  and  to  inspect  any  records  required  to  be  kept  in  accordance  with  the 
provisions  of  this  Act. 

“ Provided  that  nothing  in  this  Act  shall  be  deemed  to  authorise  any  such 
“ officer  to  inspect  any  medical  record  relating  to  any  patient  in  a nursing 
home.” 

Arrangements  have  been  made  for  Hr.  Mary  H.  liankine  to  carry  out  the 
initial  inspection  and  report  upon  the  accommodation,  lighting,  ventilation,  general 
structure,  etc.,  of  the  premises,  equipment,  and  staffing  arrangements.  Her 
report  is  considered  by  the  County  Medical  Officer,  whose  recommendation  is 
subsequently  submitted  to  the  Maternity  and  Child  Welfare  Sub-Committee. 

The  advantages  of  one  person  undertaking  the  whole  of  these  inspections  are 
(l)  uniformity  and  (2)  a high  standard  of  inspection,  as  it  will  take  some  time  before 
the  technicalities  are  thoroughly  mastered  and  properly  carried  out.  These 
inspections  denote  very  inqiortant  duties,  and  it  is  desirable  to  maintain  a high 
standard  in  Essex. 

Apart  from  the  initial  inspection  it  is  essential  that  strict  supervision  of 
nursing  homes  should  be  carried  out  by  means  of  frequent  re-insjiections. 

(iv)  Bye-latus. 

Section  4 of  the  Act  states  that  the  Local  Supervising  Authority  may  make 
bye-laws ; — 

(a)  prescribing  the  records  to  be  kept  of  the  patients  received  into  a nursing 
home,  and,  in  the  case  of  a maternity  home,  of  any  miscarriages 
occurring  in  the  home ; and  of  the  children  born  therein  and  of  the 
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childivn  so  born  who  arc  removed  from  the  home  otherwise  than  to  the 
custody  or  care  of  any  parent,  guardian,  or  relative; 

(h)  requiring  notification  to  be  given  o!  any  death  occurring  in  the  nursing 
liome. 

The  bye-laws  adopted  by  the  County  Council  under  the  Midwives  and 
Maternity  Homes  Act,  1926,  are,  of  course,  no  longer  in  operation,  and  the  model 
bye-laws  drawn  up  by  the  Ministry  of  Health  have  been  adopted  by  the  County 
Council,  with  an  addition  to  Clause  1,  so  as  to  read  as  follows:  — 

Infectious  disease  ” means  an  infectious  disease  which  a keeper  of  a 
nursing  home  may  be  required  to  notify  to  the  Medical  Officer  of  Health  of 
the  district  in  pursuance  of  the  Infectious  Disease  (Notification)  Acts,  1889 
and  1899,  and  for  iJie  purpose  of  these  bye-laws  shall  also  include  the  disease 
known  as  Pemphigus  Neonatorum. 

(v)  General. 

The  question  of  discovering  nursing  homes  in  the  County  which  have  not  been 
registered,  either  through  ignorance  or  negligence  or  some  other  cause,  should  be 
considered.  Various  officials  on  the  County  Council’s  staff  might  be  of  service 
in  this  direction  by  reporting  to  the  head  of  their  department,  who  would  in  turn 
communicate  with  the  Clerk  of  the  Council,  of  any  nursing  homes  in  their  districts 
which  they  believe  to  be  carried  on  without  registration.  Health  Visitors,  D.S.C 
Clerks,  School  Attendance  Officers,  the  police,  and  others  might  be  infomied  of 
the  provisions  of  the  Act. 

The  Clerk  of  the  Council  has  furnished  the  following  information  in  I'egard 
to  Maternity  and  Nursing  Homes  for  the  year  1928  : — 

1st  Jan.  to  1st  July  to 

Both  June.  1928,  31st  Dec.,  1928. 

Maternity  Homes  Maternity  Otlior  Nursing 


only. 

Humes  only. 
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Number  of  applications  for  registration 

17 

10 

17 

,,  Homes  registered 

21 

10 

IG 

,,  orders  made  refusing  or  can- 

celling registration 

2 

1 

Nil 

,,  appeals  against  such  Orders 

Nil 

Nil 

Nil 

,,  cases  in  which  such  Orders 

have  been — 

la)  Confirmed  on  appeal 

Nil 

Nil 

Nil 

(h)  Disallowed 

Nil 

Nil 

Nil 

,,  applications  foi  exemption 

from  registration 

1 

Nil 

Nil 

,,  cases  in  which  exemption 

has  been — 

(u)  Granted 

1 

Nil 

Nil 

[b)  Withdrawn 

. Nil 

Nil 

Nil 

(c)  Eefused 

Nil 

Nil 

Nil 
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The  County  Council  liave  refused  to  grant  applications  for  the  delegation  of  their 
powers  and  duties  under  the  Nursing  Homes  Kegistration  Act,  1927,  received  from 
the  following  Local  Authorities  : — 


Borough  Councils. 

Clielmsford. 

Colchester. 

Ilford. 

Leyton. 

Saffron  Walden. 


Urban  District  Councils. 

Barking  Town. 

Brentwood. 

Tilbury. 


See  also  page  110  for  remarks  by  Inspector  of  Nursing  Homes. 


(16)  General.  I am  indebted  to  Dr.  Mary  D.  Bankine  for  the  following 
rej^ort  on  the  general  aspect  of  the.  Maternity  and  Child  Welfare  work  in  the 
County  area  during  the  year  under  review:  — 

The  work  in  connection  with  our  Child  Welfare  Centres  has  continued  to 
make  progress  during  the  past  year,  and  in  most  of  the  Centres  the  numbers  of 
mothers  and  babies  attending  are  increasing. 

In  Braintree  the  munbers  were  as  follows  : Mothers  1,509  (1,158),  children 
1,985  (1,422).  The  nutnbers  for  the  previous  year  are  in  brackets'.  Eleven 
mothei’s  w^ere  examined  at  the  Ante-natal  Clinic.  Twenty-one  mothers  received 
dental  treatment,  and  six  were  supplied  with  dentures. 

We  encourage  the  mothers  to  bring  all  their  children  under  five  years  of 
age  to  the  Centres,  so  that  they  may  be  kept  under  supervision  until  they  attain 
school  age.  Several  of  these  children  had  operations  for  removal  of  tonsils-  and 
adenoids,  three  received  sunlight  treatment  for  rickets  at  Braintree  Hospital, 
and  a few  had  dental  treatment.  We  hope  in  the  near  future  to  open  another 
Centre  in  Braintree  at  the  other  end  of  the  town,  as  Braintree  has  grown  a 
great  deal,  and  many  mothers  find  it  too  far  to  come  from  the  Cressing  Eoad  to 
our  present  premises. 

In  Maldon  there  has  been  a large  increase  in  the  attendances  since  our  new 
Centre  was  opened  there,  the  total  attendances  for  the  year  being  1,416  mothers 
and  1,734  children,  an  increase  of  482  mothers  and  578  children  on  the  previous 
year;  84  babies  were  added  to  the  I'egister  during  the  year. 

The  work  at  the  Ante-natal  Clinic  is  increasing;  more  mothers  are  presenting 
themselves  for  examination;  and  the  dental  work  also  makes  progress. 

The  attendances  at  the  Clinics  at  Hatfield  Peverei,  Bocking,  Silver  End, 
and  Terling  have  also  been  satisfactory.  In  the  rural  areas  the  mmibers  fluctuate 
more;  some  of  the  mothers  work  in  the  fields  in  the  siunmer  months,  and  the 
question  of  distance  from  the  Centres  must  also  be  taken  into  account.  Dental 
treatment  for  nursing  and  expectant  mothers  has  also  been  given  at  all  these 
Centres,  and  necessitous  cases  have  been  supplied  with  milk.  At  all  my  Centres 
J have  urged  the  necessity  of  a proper  ante-natal  examination,  and  thei’c  is  now 
a slow  but  steady  response. 


110 


Talks  on  healdi  niattors  arc  frequently  ”ivcn  at  all  these  Centres.  The 
District  Nurses  attend  the  Centri'S  regularly,  with  the  exce])tion  o,f  Bocking,  and 
the  Committees  and  voluntai'v  lu-lpers  have  given  us  most  valuable  assistance. 

1 have  continued  to  pay  periodical  visits  to  those  midwives  who  reside  in 
my  area,  and  I have  been  in  nearly  every  case  very  satisfied  with  their  work; 
their  dutie.s  are  most  arduous.  Tn  my  o])inion  the  midwives  in  the  rural  areas 
should  be  supplied  with  a small  car  or  motor  cycle.  To  take  one  instance  alone, 
one  midwife  in  my  area  cycled  on  an  ordinary  cycle  90  miles  while  attending  one 
midwifery  case  for  the  usual  ten  days;  this  was  in  addition  to  her  other  cases 
and  visits  during  that  period. 

The  midwives  in  some  areas  continue  to  assist  us  in  keeping  the  children 
below  school  age  under  observation,  and  while  this  is  a help,  we  require  more 
Health  Visitors  who  arc'  specially  trained  for  this  work  to  undertake  these  visits 
1 would  like  to  see  this  part  of  the  work  more  developed. 

Inspection  and  Registration  of  Nursing  Homes.  There  are  now  about  70 
registered  Nursing  Homes  in  the  County,  and  to  all  these  I have  tried  to  pay  at 
least  a quarterly  visit. 

The  equipment  of  these  homes  depends  to  a large  extent  on  the  class  of 
jtatient  for  which  they  are  registered. 

Special  attention  has  always  been  paid  to  the  size  of  each  room  and  the 
number  of  beds  in  it;  only  rooms  which  are  light  and  sufficiently  ventilated  have 
been  recommended  for  registration;  any  room  which  has  not  a fireplace  has  been 
considered  unsuitable.  Unfortunately,  many  of  the  bedroom  walls  are  ])apered, 
but  I have  asked  that  when  these  are  done  up  again  they  may  be  painted  or  dis- 
tempered. The  average  air  space  of  the  rooms  in  registered  nursing  homes  is  over 
1,000  cubic  feet  per  bed. 

I hope  that  before  long  we  may  have  a printed  list  of  equipment  necessary 
for  any  home  for  the  guidance  of  the  person  in  charge,  although  1 have  always 
insisted  that  there  are  sufficient  blankets,  sheets,  and  towels,  etc. 

It  is  obvious  that  in  the  smaller  homes,  where  lower  fees  arc  charge'd,  the 
equipment  and  furnishings  cannot  come  up  to  the  standard  of  those  homes  which 
demand  and  I’cceive  much  higher  fees. 

I am  convinced,  however,  that  it  would  be  a hardship  to  the  community  if 
all  the  smaller  homes  were  refused  registration.  ]\lany  of  these  do  good  work, 
and  are  quite  suitable  for  the  reception  of  aged  people  and  chronic  cases,  and 
even  acute  medical  cases.  In  the  case  of  surgical  homes  more  equipnu'iit  is 
necessary,  and  this  is  insisted  on  in  each  case. 

According  to  the  Act  registration  may  be  refused  on  the  grounds  of  the  staff 
being  unsatisfactory  if  the  person  in  charge  or  one  of  the  members  of  tlu'  staff  is 
not  a resident  qualified  nurse,  and  the  County  Council  have  adopted  this  condition 
in  granting  registration. 
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I inspect  the  registers,  charts,  and  receipt  books  on  each  visit,  and  have  had 
occasion  at  times  to  |ioint  out  mistakes  or  omissions  in  these.  This  part  of  the 
work  is  new  to  most  of  the  keepers  of  these  homes,  but  I hope  to  keep  it  up  to 
the  correct  standard. 

In  the  course  of  my  visits  of  re-inspection  I have  occasionally  required  tc. 
find  fault  with  a lack  of  tidiness,  and  very  occasionally  with  lack  of  cleanliness, 
but  in  nearly  all  cases  the  standard  of  both  has  been  good.  Only  a few  home.^ 
have  caused  me  anxiety,  and  these  I have  under  special  observation.  I may 
say  that  at  no  time  has  the  keeper  of  a nursing  home  placed  any  obstacle  in  my 
way,  or  prevented  me  from  carrying  out  a proper  examination  and  inspection  of  the 
premises. 

M.  D.  Eankine. 

(17)  Eepokt  of  Chief  Health  Nurse.  The  Chief  Health  Nurse  (Miss  D.  M. 
Landon),  has  furnished  the  following  report  in  connection  with  her  duties  during 
1928:  — 

Lack  of  Health  Visitors.  The  lack  of  health  visitors  in  four  areas  has 
seriously  handicapped  the  work,  with  the  result  that  health  visitors  m adjoining 
districts  have  had  to  give  a good  deal  of  time  to  carrying  on  any  urgent  work 
in  these  four  areas.  The  Assistant  Chief  Health  Nurse,  Miss  Davieson,  spent  a 
a good  deal  of  time  on  school  work  and  at  Infant  Welfare  Centres  in  the  Billericay, 
Dunmow,  and  Thaxted  areas.  I spent  several  days  in  the  schools  for  routine 
cleanliness  inspection,  but  these  occasional  inspections  are  a very  unsatisfactory 
way  of  carrying  on  the  work.  I am  glad  to  say  that  we  found  with  few  exceptions 
a high  standard  of  cleanliness  in  the  schools,  a good  spirit  of  co-operation,  and 
a kind  welcome  from  the  teachers.  The  health  visitors  who  were  asked  to  carry 
on  the  extra  work  undertook  it  willingly,  though  it  often  entailed  considerable 
extra  travelling  and  inconvenience  to  themselves. 

Infant  Welfare  Centres.  Though  many  Centres  are  hampered  by  unsatis- 
factory accommodation,  in  nearly  all  cases  the  Committees  are  enthusiastic  and 
loyally  co-operate  with  the  doctor  and  health  visitor.  Credit  should  be  given  to 
those  Voluntary  Committees  and  District  Nurses  in  areas  where  for  a considerable 
time  no  regular  health  visitor  was  available,  and  it  is  due  to  their  efforts  that 
the  work  of  the  Centres  suffered  so  little. 

The  interest  of  the  public  in  all  questions  concerning  health  is  now  very 
general,  and  the  proposed  Health  Exhibition  (see  page  45  ),  being  organised  by'^ 
the  County  Council,  should  be  of  great  value  to  the  Infant  Welfare  Centres. 

The  teaching  given  might  be  a little  more  systematic  and  not  quite  so 
spasmodic  as  at  present ; some  more  teaching  of  i^hysiology  amongst  the  oldei 
school  children  would  be  of  immense  value  to  the  community.  This  appears  to 
me  the  basis  on  which  all  health  education  should  be  founded. 
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Midwives.  On  the  whole  the  work  of  the  midwives  is  carried  on  very  con- 
scientiously, and  the  standard  of  midwifery  appears  to  be  well  maintained.  An 
improvement  in  the  ante-natal  work  has  been  noted,  although  there  is  room  for 
much  more  amongst  some  of  the  older  midwives. 

Post-Oraduate  Lectures.  An  average  of  65  midwives  attended  the  excellent 
course  on  Infant  Management,  kindly  provided  by  the  County  Council,  in  con- 
junction with  the  Essex  Midwives’  Association,  and  given  by  Miss  Doubleday,  of 
the  Post-Graduate  School,  Camberwell. 

District  Nursing.  The  work  of  the  Distinct  Nur^e-Midwives  continues  to 
be  on  the  whole  satisfactory.  The  supply  of  pupils  has  been  maintained,  and, 
although  at  times  this  has  been  difficult,  a good  type  of  candidate  has  come 
forward.  Miss  Ford,  the  midwifery  sister,  resigned  to  take  up  an  important 
appointment,  and  Miss  Tranter  was  appointed  as  midwifery  training  sister  in  her 
place.  The  County  generally  appear  to  appreciate  thoroughly  the  debt  they  owe 
to  the  Leytonstone  Home  and  its  staff  by  the  very  generous  response  they  made 
to  the  bazaar  organised  by  the  nursing  staff  in  the  autumn.  Over  £220  was 
realised  towards  the  various  necessary  renewals  and  repairs  to  the  Home. 

The  additional  help  and  supervision  that  Miss  Davieson  has  been  able  to  give 
to  the  District  Nurse-Midwives  has  been  much  appreciated  by  them,  and  I 
consider  this  a most  important  part  of  the  work. 

D.  M.  Landon. 

(18)  Health  Exhibitions.  Details  of  the  various  Health  Exhibitions  held  during 
the  year  are  given  on  page  45.  These  include  one  held  at  the  Burnham-on- 
Crouch  Child  Welfare  Centre  in  January,  one  at  Felstead  in  March,  and  one  at 
Maldon  Centre  in  April,  1928. 

Investigation  into  the  Health  of  Children  under  School 
Age. 

In  1925  the  Ministry  of  Health  decided  to  carry  out  an  enquiry  into  the  health 
of  children  under  school  ago,  with  a view  to  observing  their  health  and  physicai 
development.  The  Ministry  asked  if  Essex  would  join  in  such  an  enquiry,  and 
the  County  Medical  Officer  therefore  suggested  that  a suitable  area  for  investiga- 
tion was  that  supervised  by  Dr.  Mary  D.  Rankine.  M ith  the  sanction  of  the 
Public  Health  Committee,  she  therefore  undertook  an  enquiry,  which  lasted  three 
years.  On  completion  records  were  transmitted  through  the  County  Medical 
Officer  to  the  Ministry  of  Health,  but  the,  information  obtained  appeared  to  be  so 
valuable  that  Dr.  Rankine  was  asked  to  summarise  briefly  her  findings,  which  are 
as  follows;  — 

From  May,  1925,  until  the  end  of  August,  1928,  1 have,  with  the  assistance 
of  three  of  the  Health  Visitors,  been  making  observations  on  the  health  of  a certain 
number  of  children  under  the  age  of  five  years  in  the  districts  of  Maldon,  Brain- 
tree, and  Hatfield  Peverel. 
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I started  witli  eighty  children,  hut  several  removed  during  tliat  jicriod  frran 
my  area,  and  some  could  not  be  followed  up,  so  that  in  all  I had  seventy-one 
children  under  oBservation  during  the  time  above  specified. 

Of  these,  three  died,  .all  of  Broncho-Pneumonia,  and  it  is  rather  a remarkable 
fact  that  all  these  deaths  were  in  Maldon  in  the  area  of  the  Downs,  a place 
which  in  my  opinion  should  be  condemned  for  dwelling-houses,  at  least  of  the 
type  that  are  there  at  present.  Most  of  these  are  damp,  the  rooms  are  small 
and  almost  always  overcrowded. 

The  first  child  who  died  was  one  of  a large  family,  with  a tubercular  father 
living  in  the  home;  he  had  a shed  outside,  but  did  not  always  occupy  it.  The 
second  child  was  living  in  a house  with  a tubercular  uncle,  who  subsequently 
died ; its  mother  was  also  tubercular.  The  third  child  lived  in  one  room  let  out 
from  a house  already  overcrowded  with  seven  children  and  father  and  mother.  In 
this  room  there  lived,  eating  and  sleeping,  the  two  parents  and  three  children. 
I think  the  above  goes  to  illustrate,  the  effects  of  unhealthy  housing  conditions  on 
a delicate  catarrhal  child. 

The  only  mother  who  died  during  this  period  was  also  living  in  Maldon  ; she 
died  of  ante-partum  haemorrhage  and  cardiac  failure.  She,  however,  lived  in 
a Council  house,  but  had  a large  family. 

The  groups  of  children  were  divided  into  two:  — 

(1)  Catarrhal.  (2)  Non-Catarrhal. 

I found,  however,  that  some  of  the  second  group  became  catarrhal  at  a later 
period,  I suppose  in  many  cases  due  to  absence  of  sufficient  air  and  ventilation  in 
the  homes  and  from  improper  feeding.  Another  thing  I noticed  was  that  it  was 
almost  always  in  the  poorer  children  that  these  troubles  arose.  In  Braintree  I 
did  not  find  nearly  so  many  catarrhal  children ; there  the  children  and  mothers 
are  better  housed,  and  better  fed  ovdng,  I suppose,  to  the  more  prosperous 
industrial  conditions  which  prevail  there.  We  had  catarrhal  children  there  too. 
of  course,  but  nearly  always  in  the  large  families,  who  were  overcrowded,  etc. 

By  Catarrhal  I mean  those  infants  and  children  who  were  very  subject  to 
bronchitis,  nasal  colds,  and  discharging  ears,  with  usually  an  enlargement  of  the 
tonsils  and  adenoids. 

I found  that  the  above  symptoms  were  improved  when  the  parents  removed 
to  healthier  homes,  when  advice  in  the  feeding  was  given,  and  when  the  tonsils 
and  adenoids  were  removed  by  operation. 

Another  very  striking  fact  was  that  a great  many  even  of  the  healthier 
children  suffered  nt  one  period  or  another  from  more  or  less  severe  rickets.  By 
early  discovery  of  this  disease  we  were  able  to  give  suitable  advice,  and  so  arrest 
its  progress  in  many  cases.  Probably  the  cause  of  rickets  in  the  better  homes 
was  due  to  over-feeding  with  unsuitable  foods,  often  through  ignorance  on  the 
parents’  part. 
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A number  of  tlic  childron  bad  infootioup  diseases,  such  as  measles,  chicken- 
pox,  whooping-cou'di  and  scarlet  fever,  but  fortunately  there  were  no  deaths 
from  these  causes. 

The  Health  Visitors  by  their  visits  in  the  homes  assisted  me  very  much  in 
this  work,  and  their  conclusions  were  the  same  as  mine,  namely,  that  there  are 
still  far  too  many  overcrowded  and  insanitary  dwellings,  and  it  is  there  that  we 
got  most  of  the  unhealthy  and  wasting  children. 

The  only  way  to  remedy  these  conditions  is  by  keeping  these  children  under 
closer  observation  by  means  of  home  visits,  when  the  mothers  can  be  encouraged 
to  attend  the  Centres. 

Proper  housing  conditions  should  be  available  for  all,  and  unhealthy  housc.-s 
demolished ; it  would  be  a miracle  if  healthy  children  were  reared  under  some  of 
the  existing  conditions. 

More  propaganda  work  is  needed;  unfortunately  at  present  it  is  the  mothers 
who  get  most  of  the  advice,  and  in  many  cases  they  would  carry  it  out,  only 
the  husbands  will  not  agree. 

During  the  three  years  I had  these  children  under  observation  I made,  as 
far  as  possible,  a thorough  examination  of  each  one  every  three  months,  and  the 
results  were  recorded  on  the  special  forms,  which  were  sent  up  recently  to  Dr. 
Janet  Campbell  at  Whitehall.  I found  it  rather  a diflPicult  matter  to  keep  in 
close  touch  with  so  many,  as  some  would  not  attend  regularly  at  the  Welfare 
Centre,  and  in  these  cases  I had  to  pay  home  visits ; in  these  I was  assisted  by 
the  Health  Visitors,  who  also  kept  a special  record  of  their  home  visits. 

I ought  to  have  mentioned  in  the  previous  part  of  this  report  that  several  of 
the  children  under  observation  became  tubercular,  one  suffering  from  tubercular 
abdomen,  another  tubercular  osteomyelitis,  and  three  had  tubercular  cervical 
glands;  all  obtained  suitable  treatment  for  their  condition. 

I think  that  these  particulars  show  how  necessary  it  is  that  the  growing  child 
should  be  kept  under  the  closest  observation,  so  that  the  beginning  of  any  disease 
may  be  at  once  detected. 


MIDWIVES  ACTS,  1902-1926, 

(a)  Midwivks  Acts  and  Training  of  Midwives.  Diu'ing  the  year  1027  a 
special  Dejiartincntal  Committee  was  appointed  by  the  Ministi'y’  of  Health  to 
consider  the  working  of  the  Midwives  Acts  with  particular  reference  to  the 
training  o,f  midwives.  On  the  14lh  November,  1928,  the  County  Medical  Oflicor 
gave  evidence  before  the  Committee  on  behalf  of  the  Association  of  County  Medical 
Oflicers.  Among  the  cliicf  points  emphasised  were  the  following:  — 
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(i)  Training.  A more  uniform  standard  of  training  is  necessary’  hy 
the  centralisation  of  lectures,  the  abolition  of  the  smaller  training 
schools,  and  the  provision  of  post-certificate  courses  of  instruction  for 
practising  inidwives. 

(ii)  Status.  The  standard  of  general  education  should  be  raised  and 
made  uniform  throughout  all  training  institutions.  This  will  be  possible 
by  encouraging  tlie  flow  of  trained  mu'ses  into  midwifery  work,  with  a 
consequent  increase  in  the  status  0|f  the  work. 

(iii)  Remuneration.  An  increase  in  the  remuneration  of  midwives 
should  follow  the  higher  standard  of  training  and  education  required. 

(b)  Rules  of  the  Central  Mrn wives  Board . The  Central  Midwives  Board 
has  made  certain  revisions  to  its  rules,  tO'  take  effect  from  the  1st  July,  1928. 

The  principal  revisions  regarding  Section  E.  relating  to  the  practice  of 
midwives  are  briefly  as  follows:  — 

i.  The  temperature  must  be  taken  by  the  mouth  whenever  possible. 

ii.  Tf  a midudfe  has  called  in  a doctor  to  a patient  for  an  emergency  and 

another  emergency  occurs  in  the  subsequent  progress  of  the  case,  she 
must  draw  the  doctor’s  attention  to  such  other  emergency  and  fill  up 
the  form  of  sending  for  medical  help. 

iii.  The  list  of  emergencies  indicated  in  Rule  E.21  is  not  exhaustive,  as 

medical  help  should  be  summoned  for  any  abnormality. 

iv.  Full  details  are  given  as  to  the  duty  of  midwives  in  regard  to  registra- 

tion and  burial  of  stillborn  children. 

(e)  Compensation  to  Midwives.  On  31st  January,  1928,  the  Ministry  of 
Health  issued  a circular  letter  to-  Local  Supeirvising  Authorities  refemng  to 
Section  2 (1)  of  the  Midwives  Act,  1926,  which  provides  that  where  a midwife 
has  been  suspended  from  practice  in  order  to  prevent  the  spread  of  infection 
she  shall,  if  she  was  not  herself  in  default,  be  entitled  to  recover  from  the  Local 
Supervising  Authority  such  amount  by  way  of  compensation  for  loss  of  practice 
as  is  reasonable  in  the  circumstancas  of  the  case. 

It  has  now  been  decided  that  the  expenditure  of  Local  Supervising 
Authorities  for  this  purpose  will  be  eligible  for  gi’ant  under  the  Maternity  and 
Child  Welfare  Regulations,  but  if  the  suspension  exceeds  seven  days  the  approval 
of  the  Ministry  of  Health  must  be  obtained. 

The  prevalence  of  Pemphigus  Neonatorum  in  certain  districts,  refeired  to 
on  page  118,  has  given  rise  to  the  suggestion  that  in  some  cases  it  may  be 
necessar}'  to  suggest  to  the  midwife  that  she  be  pcrsonall}^  examined  as  far  as 
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may  be  necessary  by  one  of  Ibe  lady  Aiedieal  (IfTicers.  (aireful  consideration 
has  been  given  to  this  niatti'r  botli  from  tlie  standpoint  of  tlie  J{llU^s  of  the 
Central  Midvvivcs  Hoard  and  the  general  legal  position.  The  procedure  wliich 
has  been  ad.oi)tcd  is  that  if  a jiersonal  examination  of  the  midwife  is  deemed 
necessary,  the  midwife  sliould  be  asked  if  she  is  willing  to  be  examined.  Tf  she 
is  not  willing,  the  facts  will  be  reported  to  the  Committee  with  a view  to  further 
action  being  taken  iir  regard  to  suspension, 

(d)  Practising  Midwives.  During  the  year  under  review  361  midwives 
notified  tlieir  intention  to  practise  in  the  Administrative  County.  Of  these  310 
wore  actually  in  practice  at  the  end  of  the  year  1928.  Those  midwives  are 
classified  as  follows:  — 


Total  No.  of 
Midwives  in  practice 

T’rained. 

Bona-fide,  including 
untrained  and  L.O.S. 

at  end  of  year. 

Dependent. 

Independent. 

Certificated. 

310 

163 

121 

26 

The  total  number  of  births  which  occiuTcd  during  the  year  1928  in  the 
Administrative  County  was  17,758,  and  of  these  7,804  (43.9  per  cent.')  were 
attended  by  midwives  in  the  capacity  of  a midwife,  and  3,002  (10.9  per  cent.)  as 
maternity  nurses  under  the  supervision  of  medical  practitioners. 

Each  midwife  was  asked  to  state  the  number  of  confinement  cases  which 
she  attended  as  a midwife  during  the  year  1928,  and  it  was  found  that  116 
trained  and  9 bona-fide  midwives  attended  10  or  less  cases  each;  66  trained  and 
5 bona-fide  attended  11 — 20  cases  each;  39  trained  and  4 bona-fide  attended  21 — 
40  cases  each;  20  trained  and  2 bona-fide  41 — 60  cases  each;  18  trained  and 
5 bona-fide  61 — -100  cases  each;  and  7 trained  and  1 bona-fide  midwives  attended 
over  100  cases  each.  These  figures  do  not  include  cases  attended  by  18  midwives 
in  maternity  homes  at  Lcytonstone,  Ilford,  Walthamstow,  and  Barking. 

(e)  Handy  WOMEN.  Chictly  through  the  medium  of  the  Health  Visitoi's  and 
local  Begistrars  information  is  obtained  in  regard  to  births  attended  by  uncertified 
women.  Whenever  sufficient  evidence  is  forthcoming  the  whole  of  the  facts  are 
placed  before  the  Committee  with  a view  to  proceedings  being  taken.  During  the 
year  1928  reports  were  received  regarding  6 cases  of  confinement  attended  by  six 
women  who  were  not  certified  and  who  acted  as  midwives  without  being  under 
the  dii'ection  and  pereonal  suiicrvision  of  the  doctor.  It  was  not  considered 
necessary  to  institute  legal  proceedings,  but  letters  of  warning  were  sent  by  the 
County  Medical  Officer. 

(/)  Notifications.  The  following  list  shows  tlu'  number  of  notifications- 
received  from  certified  iirdwivc  in  accordanct>  with  tin'  mu's  of  tin'  tU'nlra 
Midwives  B-aird  -iiiring  the  yi'ar  is  compared  wit-h  the  jirevious  four  years  : — 
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1924. 

1925. 

1926. 

1927. 

1928. 

Pecords  of  Medical  Aid 

1144  .. 

. 1309  . 

. 1492  . 

. 1592 

...  1851 

ivecords  of  Still-birth  ... 

100  .. 

. 124  . 

127  . 

. 122 

...  114 

Jleaths  of  iVlothers 

10  .. 

6 .. 

2 . 

6 

9 

Deaths  of  Infants 

33  .. 

. 47  .. 

54  . 

. 39 

...  69 

Artificial  Feeding 

54  .. 

. 75  .. 

62  . 

. 51 

...  51 

Liability  to  be  source  of  Infection 

58  .. 

49  .. 

86  .. 

. fl65 

...  1207 

Laying-out  tor  Burial  ... 

180  .. 

. 229  .. 

. 256  .. 

. 261 

...  222 

Ophthalmia  Neonatorum  or 
Discharging  Eyes 

62  .. 

. 89  .. 

. 112  .. 

. 142 

...  184 

IThis  figure  includes  all  cases  of  high  temperature. 


The  1851  cases  (23.7  per 

cent.)  wh 

doctor  were  for  various  reasons,  namely 

Albuminuria 

34 

cases 

Contracted  Pelvis 

4 

> j 

Dangerous  Feebleness  of 

Infant 

48 

) } 

Eclampsia 

1 

> 

PlaeiiioiThage : — 

Ante-partum  ... 

50 

> > 

Post-partmn  ... 

53 

> j 

Hydramnios 

O 

> 

Instrumental  Assistance 

4 

^Malformation  of  Child... 

11 

> > 

Miscarriage,  Abortion  ... 

92 

j 

Miscellaneous  Causes  . . . 

263 

y y 

0 p hth  almi  a N eon  atorum 

or  Discharging  Eyes... 

181 

y 

niidwives  sought  the  assistance  of 

Pliimosis 

35 

cases. 

Phlebitis 

6 

y y 

Placenta  Adherent 

86 

t y 

Placenta  Pnevia 

7 

t y 

Premature  Birth 

53 

y y 

Prolonged  Labour 

277 

y y 

Presentation  (abnormal) 

122 

y y 

Pyrexia  (High  Temp.)  ... 

101 

y y 

liuptured  Perineum 

339 

y y 

Spina  Bifida 

4 

y y 

Tln-ombosis 

3 

y y 

Uterine  Inertia  ... 

45 

y y 

Pemphigus  Neonatorum 
or  Blisters  on  Infant  ... 

30 

y y 

Puerperal  Fever,  Puerperal  Pyrexia  and  Ophthalmia 
Neonatorum. 

Special  investigations  were  made  into  all  cases  of  high  temperature  of  mother 
and  discharging  eyes  of  infant  in  a midwife’s  practice.  The  results  of  these 
investigations  showed  that  during  1928,  in  one  case  of  Puerperal  Pyrexia  and  one 
of  discharging  eyes,  the  rules  of  the  Central  Midwives  Board  were  not  properly 
carried  out.  Warning  letters  were  sent  to  the  midwives  concerned. 

Particulars  of  the  number  of  cases  of  Ophthahnia  Neonatorum  notified  in 
the  Administrative  County  during  tin?  year  are  given  in  the  following  table, 
together  with  the  percentage  of  such  cases  per  1,000  births:  — 
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Cases  op  Ophthalmia  Neonatorum  Notified.  Years  1924 — 28. 


Year. 

Total  Rirths. 

Number  of  (.'aBes 
notified  of  Ophthalmia 
Neonatorum. 

No.  of  (.'iwea  per 
1000  Birtlia. 

1924 

16218 

42 

2.6 

1925 

16516 

61 

3.7 

1926 

16743 

72 

4.3 

1927 

16661 

84 

5.0 

1928 

17758 

79 

4.4 

Almost  one  half  of  the  cases  occurred  in  Barking  (15)  and  Dagenham  (20). 

Pemphigus  Neonatorum. 

All  suspected  cases  of  Pemphigus  occurring  in  a midwife’s  practice  are 
investigated  with  a view  to  seeing  that  every  possible  precaution  is  taken  to  prevent 
a spread  of  the  disease. 

Enquiries  were  made  into  38  suspected  cases  occurring  in  Barking  (5),  Brain- 
tree K.  (5),  Dagenham  (12),  Grays  (4),  Epping  it.  (1),  Jlford  (1),  Leyton  (1), 
Shoeburyness  (1),  Tilbury  (3),  Waltham  Abbey  (1),  and  Walthamstow  (4). 

Two  midwives  were  sent  written  cautions  in  regard  to  their  duty  in  such 
cases  where  there  had  been  apparent  neglect,  and  in  all  cases  it  was  pointed  out 
to  the  midwives  concerned  the  absolute  necessity  for  taking  all  precautions  to 
j)revcnt  the  spread  of  infection. 

Unfortunately,  medical  practitionei-s  in  some  cases  have  not  yet  realised 
the  highly  contagious  nature  of  this  disease,  and  early  in  1929  certain  medical 
officers  of  health  circulated  to  the  medical  practitioners  in  their  areas  the  Ministry 
of  Health’s  Memorandum  103  published  in  1925. 

In  Tilbury,  as  a result  of  the  prevalence  of  I’omphigus  Neonatorum,  the 
Urban  District  Council  sought  and  obtained  the  sanction  of  the  Ministry  of 
Health  to  making  the  disease  compulsorily  notifiable  under  the  Infectious 
Diseases  (Notffication)  Act,  1889.  It  is  suggested  that  similar  steps  should  be 
taken  in  any  sanitary  district  where  Pemphigus  Neonatorum  becomes  prevalent. 

Inspection  Visits. 

Seven  liundred  and  seventy-one  routine  visits  were  made  to  midwives  during 
the  year,  and  of  these  350  were  undertaken  by  Assistant  Couidy  Medical  Officei*s 
and  415  by  the  Chief  Health  Nurse  and  her  Assistant. 
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WriUuii  cautions  were  sent  lo  M uiidwives  for  iiiinor  infringements  of  the 
rules  other  than  tlioso  referred  to  in  the  para^i'apits  relating  to  Puerperal  Fever, 
Ophthalmia  Neonatorum  and  Pcmpliigus  Neonatorum  on  pages  117  and  llB. 

One  midwife  was  reported  to  the  Committee  and  cautioned  in  regard  to  delay 
in  sending  notifications  to  the  Local  Sui)ervising  Authority. 

During  the  year  1928  no  midwives  were  reported  to  the  Central  INIidwives 
Board. 

Doctors’  Fees. 

In  accordance  witli  Section  14  of  the  Midwives  Act,  1918,  during  the  year 
ended  31st  December,  1928,  the  County  Council  paid  the  sum  of  Jul,825  2s.  3d.  as 
fees  to  medical  practitioners  and  recovered  from  patients  during  the  year  the  sum 
of  £635  16s.  9d. 

The  following  comparative  Table  is  of  interest,  shewing  (a)  the  number  of 
medical  aid  notices  received  from  midwives  during  the  past  five  years,  and  (b) 
the  corresponding  nmnber  of  doctors’  claims  made  against  the  County  Council 
in  respect  of  such  notices.  This  Table  shows  that  the  numbers  are  steadily 
increasing : — 

Percentage 
of  I'onfine- 
ments 

attended  by  No.  of  Medical  Aid 

No.  of  Medical  Aid  Midwives  in  Notices  for  which  Amounts  re- 

Notices  received  which  medical  Doctors’ claims  have  'I'otal  amounts  covered  from 

Year.  from  Midwives.  aid  was  sought.  been  received.  of  claims.  parents. 


£ 

s. 

d. 

£ 

B. 

d. 

1924  ... 

1144 

...  17‘8  .. 

592 

...  999 

2 

9 ... 

204 

18 

5 

1925  ... 

1309 

...  18’5  .. 

665 

...  1,031 

15 

6 ... 

293 

4 

8 

1926  ... 

1492 

...  20’5  ., 

789 

...  1,323 

2 

3 ... 

346 

16 

9 

1927  ... 

1592 

...  21’6  .. 

1056 

...  1,545 

5 

0 ... 

397 

5 

6 

1928  ... 

1851 

...  237  .. 

. 1153 

...  1,825 

2 

3 ... 

635 

16 

9 

Lectures  to  Midwives. 

The  Essex  Midwives  Association  arranged  a special  course  of  lectures  in 
Chelmsford  which  was  held  in  April  and  May,  1928.  Miss  Doubleday,  Sister 
Tutor  at  the  Camberwell  Post  Graduate  School,  gave  the  lectures  as  follows,  which 
were  greatly  appreciated  by  the  60  to  70  midwives  who  attended  each  lecture:  — 

i.  General  Management  of  Infants. 

ii.  Breast  Feeding. 

iii.  Artificial  Feeding. 

iv.  Premature  and  Delicate  Babies. 

This  com’se  was  so  successful  that  it  has  been  decided  to  hold  a similar  course 
m 1929. 
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ilie  Hon.  Secretary  reported  that  “the  lectures  u'crc  quite  as  satisfactoi*}'  as 
last  year.’’  A hearty  vote  of  thanks  was  passed  to  the  County  Council  ,for  their 
assistance.  The  County  Council  made  a grant  of  £10  towards  the  Lecturer’s  fees, 
plus  not  exceeding  £3  for  travelling  expenses. 


Essex  County  Cursing  Association. 


(a)  General.  Tor  the  four  quarters  of  the  year  1028  the  following  grants 
were  paid  by  the  County  Council  to  the  County  Nursing  Association  in  accordance 
with  the  Agi’eement:  — 


(i)  Cost  of  Gaining  District  Nurse-midwives  ... 

(ii)  Maintenance  of  two  Emergency  Nurses 

(iii)  Grants  to  affiliated  District  Nursing  Associations 

(iv)  Equpping  Distritit  Nurse-mid wiv'v-i  for  nfw  areas 

(v)  Clerical  and  organising  expenses 

(vi)  £2  j)er  Nurse-midwife  for  central  expenses  ... 


£ s.  d. 
...  1,720  0 0 

200  0 0 
...  5,101  8 8 

75  0 (I 

220  0 0 
...  290  10  0 

£7,660  18  8 


Thei'e  was  no  necessity  for  the  County  Council  to  assist  the  Association 
further,  as  there  was  only  a very  small  deficit  for  the  year  ended  31st  March,  1928 


(b)  District  Nursing  Associations.  At  the  end  of  1928  the  number  of 
District  Nursing  Associations  in  the  Administrative  County  which  were  affiliated 
to  the  County  Nursing  Association  and  which  employed  102  Niu’scs,  was  as 
follows : — 


No.  of  affiliated 
D.N.  Associations. 

147 


No-  undertaking  Midwifery 
and  District  Nursing. 

134 


No.  performing  Dislriet 
Nursing  duties  only. 

13 


A summary  of  the  visits  made  by  the  District  Nurses  belonging  to  affiliated 
Associations  during  the  past  five  years  is  given  below:  — 


19‘24.  1925.  192G. 

Midwifery  ...  23,742  ...  28,468  ...  25,721 

Maternity  ...  26,433  ...  26,932  ...  28,355 

District  General  ...164,607  ...179,412  ...185,296 


,,  Tuberculosis  4,232 
Health  Visiting  ...  13,967 

Home  Visits  (School 
Children)  ...  5,970 


..  4,374 

1 12,704 
^ 15,631 

..  7,830 


4,526 

13,813 

19,465 

7,525 


1927. 

29,089 

27,445 

184,577 

4,674 

13,937 

22,008 

8,879 


1928, 

. 30,500 
. 30,355 
.193,060 
. 4,510 

. 16,380  pro-natal 
. 22,684  post-natal 

. 8,629 


Total  No.  of  visits  ...238,951  ...275,351  ...284,701  ...290,609  ...306,118 
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Of  the  147  alhlialcd  Associations,  138  participate  in  tlic  County  Council’s 
Combined  Nursing  Scheme. 

(c)  Parishes  Served  — 

Number  in  the  County  (excluding  extra-Metropolitan  area)  ...  377 

Number  served  by  affiliated  District  Nursing  Associations  ...  312 

MATERNAL  MORTALITY. 

As  mentioned  in  my  Annual  Report  |or  the  year  1927,  the  Ministry  of 
Health  Circular  888,  dated  23rd  April,  1928,  inter  alia  urged  that  one  of  the  most 
effective  measures  in  obtaining  the  necessary  information  to  combat  maternal 
mortality  would  be  an  investigation  into  each  maternal  death.  The  Public  Plealth 
Committee  gave  this  matter  careful  consideration,  and  in  May,  1928,  appointed  a 

Special  Sub-Committee  to  consider  the  whole  question  of  maternal  mortality  in 
Essex,  with  leave  to  confer  with  the  IMedical  and  Panel  Committee  of  the  Essex 
Insurance  Committee  as  tO'  the  possibility  of  making  aiTangeiuents  with  an 
obstetric  specialist  to  be  available  at  certain  regional  Child  Welfare  Centres,  or 
for  the  mothers  to  travel  to  London  for  consultation. 

Accordingly,  a Conference  with  the  Medical  and  Panel  Committee  of  the 
Insurance  Committee  was  held  in  October,  1928,  vdren  the  chief  conclusions 
reached  were : — 

(a)  The  extension  of  facilities  for  ante-natal  examinations. 

(b)  The  establishment  of  ante-natal  clinics  at  the  larger  General  Hospitals 

in  the  County  at  which  a recognised  obstetric  specialist  would  aitend. 

(c)  An  improved  and  extended  midwifery  service. 

(d)  Greater  facilities  for  hospital  treatment  for  complicated  cases. 

(e)  Providing  adequate  assistance  in  the  home  during  the  confinement — 

i.e.,  home  helps. 

With  regard  to  the  proposed  investigation  into  each  maternal  death,  an 
opinion  expressed  was  that  the  questionnaire  should  be  completed  by  the  general 
practitioner,  who  should  be  paid  a fee  for  doing  so. 

The  Departmental  Committee  on  Maternal  Moidality  foreshadowed  by  the 
IMinistry  of  Health  in  Circular  888  was  set  up  during  the  year  1928,  and  at  once 
proceeded  to  prepare  a form  of  questionnaire  for  investigations  into  maternal  deaths 
which  would  serve  as  a guide  to  the  Medical  Officer  of  Health  undertaking  this 
work,  and  also  ensure  uniformity  in  the  metho<is  of  obtaining  the  information. 

Accordingly,  under  cover  of  Ministry  of  Health’s  Circular  934,  dated  24tb 
October,  1928,  the  form  of  questionnaire  was  issued,  along  with  an  explanatory 
note  as  to  the  methods  to  be  adopted  in  completing  it.  It  was  made  clear  that 
investigations  should  be  undertaken  by  the  Medical  Officer  of  Health  of  either 


122 


the  Locul  Supervising  Authority  under  the  Midwives  Acts  or  the  Maternity  and 
Child  Welfare  Authority,  and  he  should  not  be  engaged  in  private  practice.  Jt 
was  also  laid  down  that  there  must  be  close  co-operation  with  the  general 
practitioner  concerned,  and  the  information  obtained  is  to  be  regarded  as  strictly 
confidential. 

Subsequently  a Conference  of  the  Medical  Olficei's  of  Health  of  autonomous 
Child  Welfare  Authorities  in  Essex  was  held  on  the  14th  December,  1928,  at 
which  further  consideration  was  given  to  the  ])rocedure  to  be  adoyjted  in  regaz’d 
to  the  investigations,  and  a request  for  further  infonnation  w'as  submitted  to  the 
Ministry  of  Health,  whose  I’eply  cleared  up  one  or  two  difficulties. 

The  report  of  the  special  Sub-Committee  of  the  Public  Health  Committee, 
referred  to  above  was  considered  in  December,  1928,  when  it  was  decided  to:— 

(i.)  Recommend  the  appointment  of  an  additional  Medical  Officer  to  be 
attached  to  the  County  Health  Department,  whose  duties  would 
include  the  investigations  into  all  maternal  deaths  in  the  County 
Council’s  Child  Welfare  Area. 

(ii.)  Obtain  returns  from  local  registrars  of  deaths  of  all  women  between 
the  ages  of  15  and  45  in  the  County  Council’s  Child  Welfare  Area. 

The  County  Council  has  approved  of  these  recommendations,  and  the  work 
commenced  in  1929. 

The  Woodford  Urban  District  Council,  which  is  an  autonomous  Child  Welfare 
Authority  employing  a Medical  Officer  of  Health  who  is  also  in  private  practice, 
decided  to  carry  out  investigations  into  maternal  deaths.  In  Febiaiary,  1929, 
they  applied  to  the  County  Council  for  the  services  of  a Medical  Officer  to  assist 
them  in  this  work,  and  the  County  Council  readily  agreed,  a nominal  fee  of  one 
guinea  being  charged  for  each  investigation.  One  investigation  in  this  area  has 
already  been  undertaken  and  the  results  forwarded  direct  to  Dame  Janet  Camp- 
bell, of  the  Ministry  of  Health. 

The  following  Table  shows  the  number  of  maternal  deaths  in  the  Adminis- 


trative  County  of  Essex  each 

year 

since 

1920: 

Causes  of  Maternal  Deaths- 

1928. 

1927. 

1926. 

1925. 

1924. 

1923. 

1922. 

1921 

1920. 

Urban — 

Puerperal  Sepsis 
Other  accidents  of 

21 

20 

14 

6 

10 

15 

11 

19 

2V 

pregnancy  and 
parturition 

32 

23 

22 

22 

22 

28 

23 

28 

27 

Rural — 

Puerperal  Sepsis 
Other  accidents  of 

7 

4 

4 

6 

5 

1 

7 

“ ' 

7 

pregnancy  and 
parturition 

12 

9 

10 

15 

8 

12 

15 

5 

19 

-f 
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TABLE  XXVriI.— SHOWING  COMBINKD  MEDICAL  SEIiVIOE  SCHEMES  IN  OPERA.TION,  1928. 


4 . 

4)  O 

Sanitary  1 )istrict. 

Est.  Bop. 
1927,  for 
Birth  rate. 

Acreage. 

*1 

Lexden &,  Winstree  R.  a, . . 

17820  ) 

West  Mersea  U. 

2209  j 

Dy4oo 

Wivenhoe  U. 

2219 

1564 

22308 

71049 

2 

Clacton-on-Sea  U.  a 

14060 

4069 

Bri"htlingsea  U. 

4294 

2867 

Walton-on  Naze  U. 

2857 

2046 

Erinton-on-Sea  U. 

2125 

422 

23330 

9404 

3 

I'endring  R. 

22890 

73131 

Harwich  Borough  a,  b ... 

12270 

1541 

35160 

74672 

ti 

Grays  U.  a . 

18010 

1359  ) 

Tilbury  U.  a 

16390 

1855  f 

Orsett  R.  a ... 

25750 

38084 

601.50 

41298 

5 

Chelmsford  Borough  a,  b 

23450 

3112 

Chelmsford  R.  a 

27500 

83045 

50950 

86157 

6 

Satfroii  VV  alden  Borough 

5456 

7502 

Saffron  Walden  R. 

9661 

59975 

Stansted  R. 

6906 

22954 

22023 

90431 

7 

Halstead  U. 

5795 

647 

Halstead  11. 

9571 

38712 

Belchamp  R. 

40S2 

26.500 

Bumpstead  R. 

2240 

11874 

21698 

77733 

$8 

Braintree  IT. 

7600 

2224 

Braintree  R. 

19590 

62318 

Dunmow  R. 

14940 

73503 

42130 

138075 

9 

Barking  U.  a,  6 

39900 

3805 

10 

Colchester  Borough  a,  b 

4S770 

11333 

11 

Shoeburyness  U. 

5688 

1036 

Rochforcl  R. 

29350 

50603 

Canvey  Island  U. 

7200 

4400 

42238 

56039 

12 

Chingford  U. 

12920 

2808 

Woodford  U.  a 

22100 

2161 

VVanstead  U.  a 

16770 

1679 

— 51790 

6648 

13 

NVitham  U.  .. 

4111 

.3713 

Chelmsford  B.  a,  b 

23450 

3112 

Chelmsford  R.  a 

27500 

83' 145 

Maldon  B,  ... 

6233 

3028 

Maldon  R.  ... 

16620 

82342 

Burnham-on-Crouch  U. 

3524 

4517 

81438 

179757 

§14 

Dagenham  LI.  a 

37500 

6556 

Date  Scheme 
commenced. 

Name  of  Officer. 

Duties.! 

1st  April,  1920 

W.  H.  Alderton  .. 

M.O.H.  and  Assist.  C.M.O. 

9>  J* 

Assistant  C.M.O.  only 

1st  June,  1920 

W.  A.  Milne 

M.O.H.  and  .'Issist.  C.M.O. 
Assist.  C.M.O.  only 

9 J n 

11th  Sept.,  1920 

J.  Ramsbottom  ... 

J 9 9 ’ 

M.O.H.  and  A.ssist.  C.M.O. 
Assist.  C.M.O.  only 

1st  August,  1922 

W.  T.  G.  Boul  ... 

M.O.H.  and  A8.si.st.  C.M.O. 

12th  Nov.,  1928 

99  19 

1st.  Jan.,  1923 

R.  H.  Vercoe 

M.O.H. 

S.M.I.  only 

1st  Jan.,  1923... 

S.  R.  Richardson  .. 

M.O.H.  and  Assist.  C.M.O. 

Assi.st.  C.M.O.  only 

1st  Sept.,  1923 

J.  S Ranson 

M.O.H.  and  A.ssist.  C.M.f) 

9 9 9 9 

Assist.  C.M.O.  only 

1st  Oct.,  1923... 

P.  J.  Gaflhkin 

M.O.H.  and  Assist.  C.M.O. 

1st  April,  1920 

C.  L.  Williams 

19  99 

M.O.H.  and  T.O. 

13th  July,  1921 
Ist  Feb.,  1926... 

W.  F.  Corfield  _ ... 
N.  S.  R.  Lorraine 

M.O.H.  and  T.O. 

M.O.H.  and  Assist.  C.M.O, 
Assist.  C.M.O.  only 

19th  Oct.,  1925 

M.  Barker 

M.O.H.  and  A.ssist.  C.M.O, 
T.O.  only 

20th  May,  1927 

J.  S.  Bradshaw  ... 

M.O.H.  and  Assist.  C.M.O. 
T.O.  only 

9 9 

99 

4th  April,  1927 

E.  W.  C.  Thomas  ...! 

9 9 

»♦ 

M.O.H.  and  S.M.I. 

♦ 


Dr.  Alderton  also  acts  as  Assist.  C.M.O.  in  ])art  of  the  Maldon  area. 

Dr.  W , T.  G.  Boul  was  assisted  by  I )r.  Maud  Bennett  in  School  and  Child  Welfare  work. 

Dr.  P.  J.  Gaffikin  was  assisted  in  School  and  Child  Welfare  work  by  Dr.  Mary  D.  Pankine. 

Dr.  E.  W.  C.  Thomas  was  assisted  by  Dr.  Charlotte  11.  Brown  in  School  work.  . 

M.O.H.  : Local  Medical  Officer  of  Health.  Assist.  C.M.O.  : Assistant  County  Medical  Officer.  T.O.  : Tuberculosis  Officer. 
S.M.I.  : School  Medical  Inspector.  a Autonomous  Child  Welfare  Areas.  h Autonomous  Education  Areas. 
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COMBINKO  MKDICAL  SKRVICK. 


The  Coiiibined  Medical  Service  scheme  outlined  in  detail  in  ijrcvious  reports 
was  continued  during  the  year.  Table  XXVIII  shows  the  schemes  in  operation  on 
31st  December,  1928. 


Owing  to  the  resignation  of  the  Medical  Officer  of  Health  for  the  Orsett  Rural 
District,  the  Rural  District  Council  approached  the  County  Council  with  a view 
to  suitable  arrangements  being  made  for  the  Assistant  County  Medical  Officer 
for  that  district.  Dr.  \V.  T.  G.  Boul,  to  be  appointed  for  a temporarj'  period  as 
Medical  Officer  of  Health.  The  County  Council  and  the  Grays  and  Tilbm*y 
Urban  District  Councils  agreed  to  this  proposal,  to  take  effect  from  12th 
November,  1928. 


Up  to  that  time  Dr.  Boul  carried  out  the  following  duties:  — 


District. 
Grays  U.D. 
Tilbury  U.D. 
Orsett  R.D. 


Duties. 

M.O.H.  and  Assistant  C.M.O. 
M.O.H.  and  Assistant  C.M.O. 
Assistant  C.M.O. 


Dr.  Maud  Bennett  assists  in  the  Child  Welfare  w’ork  of  the  Grays  and 
Tilbury  Councils,  who  make  annual  payments  to  the  County  Council  for  this 
assistance. 

In  order  to  enable  Dr.  Boul  to  carry  out  the  additional  duties  for  Orsett, 
fm'ther  assistance  from  Dr.  Maud  Bennett  was  necessary  in  regard  to  Child 
Welfare  work  for  the  Orsett  Rural  District  Council,  w'ho  agreed  to  pay  the 
County  Council  an  annual  sum  for  this  work;  also  Dr.  A.  Gardiner,  Aledical 
Superintendent  of  the  Hax*old  Court  Sanatorium  and  Tuberculosis  Officer  in  the 
Romford  Union,  has  had  to  undertake  certain  tuberculosis  and  school  medical 
inspection  duties  in  the  Orsett  area. 

The  duties  of  Dr.  Boul  were  amended  as  follows:  — 

Assistant  County  Medical  Officer,  Grays,  Tilbury  and  Orsett. 

Medical  Officer  of  Health  for  Grays  Thurrock. 

Medical  Officer  of  Health  for  Tilbm'y. 

Medical  Officer  of  Health  for  Orsett  Rural  District. 

Child  Welfare  Officer  for  Orsett  Rm’al  District. 

The  Medical  Officer  of  Health  for  the  Canvey  Island  Urban  District  resigned, 
and  with  the  approval  of  the  County  Council  Dr.  N.  S.  R.  Lorraine,  Assistant 
County  Medical  Officer  in  the  Rochford  Area,  was  appointed  by  the  Urban 
District  Council  and  commenced  duty  1st  January,  1929. 

The  exceptional  increase  of  population  in  the  Dagenham  Urban  District 
made  it  obvious  that  the  advantages  of  the  Combined  Medical  Service  Scheme 
would  not  outweigh  some  of  the  disadvantages  in  such  a large  Urban  District, 
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and  having  ivgard  to  all  the  eireuinstanee-s  it  was  considered  advisable  In 
tenuinato  the  arrangements  with  the  Ih’han  District  Council  whereby  the  Medical 
Ollicer  o,f  Health  (Dr.  E.  W.  C.  Thomas)  undertook,  with  the  assistance  of  Dr. 
C.  R.  Brown,  the  school  medical  inspection  work  in  that  district. 

On  many  grounds  the  County  Council  was  extremely  soi*ry  to  break  the 
connection,  particularly  as  Dr.  Thomas  had  proved  himself  a most  active  and 
efficient  officer. 


COMBINEID  TREATMENT  CENTRES. 

The  CoJid)ined  Treatmc'.nt  Centres  under  the  County  C'-ouncil  at  the  end  of 
1U28  were  as  follows.  'I'his  list  does  not  include  Clinics  solely  used  as  School 


Clinics  or  dhiberculosis  Disj 
for  more  than  one  of  these 

Contro. 

1.  Braintx-ee — 71,  Bayne 

Boad 

2.  Bi-ightlingsea  — New 

Church  Schools 

3.  *Clacton-on-Sea — 

Skclmei'sdale  Boad 

4.  Dagenham — 25,  Alibon 

Boad 

5.  Dumnow  — 47,  Stoi*t- 

foi'd  Boad 


0.  Epping — Women’s  In- 
stitute, St.  John’s 
Boad 

7.  Halstead  — Cottage 

Hospital 

8.  Maldon  — Health 

Centre, Wantz  Chase 

9.  Bochford  — Congia'ga- 

tional  Booms 


•ensaries,  or  us  Child  Welfi 
thi’ee  sei’vices  by  the  Coun 

Purpose  for  County  Council. 

School  Clinic  and  Tuber- 
culosis Dispensary 

School  Clinic,  Tubercu- 
losis Dispensary,  and 
Child  Welfare  Centre 

School  Clinic  and  Tuber- 
culosis Dispensary 

School  Clinic  and  Tuber- 
culosis Dispensaxy 

School  Clinic,  Tubercu- 
losis Dispensary,  and 
Child  Welfare  Centre 


School  Clinic,  Child  Wel- 
ftiro  Centre,  and  Tuber- 
culosis Dispexisary 

School  Clinic  and  Tuber- 
culosis Dispexisary 

School  Clinic,  Tubercu- 
losis Dispensaxy  and 
Child  Welfare  Centre. 

School  t'liiiic  and  Child 
Welfare  Centre 


IV  Centres,  but  those  usx'd 

y Council : — 

Date  opened. 

'ri-ansf erred  to  these  pre- 
mises November,  1928. 

September,  1924. 

January,  1921. 

Tx-ansf erred  to  these  pxv 
mises  April,  1928. 

October,  1926  (C.W. Centre 
commenced  November, 
1928)  since  transferred  to 
other  premises  (see  page 
98). 

School  Clinic  andT.B.Dis- 
penstrry  tx-ansferred  to 
these  premises  June, 
1928 

November,  1923. 

May,  1928. 


I'sed  for  School  Clinic 
from  October,  1927 
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Centre. 

10.  Eonil'ord — 29,  Eastern 
Road 

n.  Saffron  Walden — Cot- 
tage Elospital 

12.  Shoebuiyness — Coun- 

cil Offices 

13.  Stanstcd — Central 

Hall 

14.  Weeley — Public 

Healtb  Officers 

15.  Woodford  — “ Tbc 

Shrubbery  ” 

*Used  by  Local  Sanitary 


Purpose  for  County  Council. 

Scbool  Clinic  and  Tuber- 
culosis I'lispensaory 

Scbool  Clinic  and  Tuber- 
culosis Dispensary 

Scbool  Clinic  and  Child 
Welfare  Centre 

Scbool  Clinic  and  Child 
Welfare  Centre 

Scbool  Clinic,  Tubercu- 
losis Dispensary,  and 
Child  Welfare  Centre 

Scbool  Clinic  and  Tuber- 
culosis Dispensary 


Date  opened. 

School  Clinic  transferred 
to  these  premises  in 
July,  1925 

TransfeiTcd  to  these  pre- 
mises June,  1927 
August,  1921 

April,  1919. 

November,  1920. 


Used  for  Tuberculosis  Dis- 
pensary from  March, 
1927 


Authority  as  Child  Welfare  Centre  and  Maternity  Home. 


The  new  Health  Centre  at  Maldon  erected  by  the  County  Council  in  Want/ 
Chase  was  formally  opened  in  May,  1928,  and  has  already  proved  a great  boon 
to  the  district.  The  building  is  of  the  bungalow  type,  consisting  Ojf  a large 
waiting  ball,  with  rooms  leading  from  it,  on  the  one  side  used  as  a consulting 
room,  minor  ailment  treatment  and  child  welfare  weighing  room,  and  dental 
treatment  room,  and  on  the  other  side  tuberculosis  consulting,  nurse’s  room  and 
l\itchen.  Lavatory  accommodation  and  a bath  room  are  also  provided.  The 
premises  were  erected  at  a cost  of  £2,346  Ss.  Od.,  and  the  furniture  and  equip- 
ment cost  about  £200. 


Further  facilities  have  been  obtained  in  the  Braintree  area,  a building 
formerly  in  the  occupation  of  the  Rural  District  Council,  at  71,  Rayne  Road, 
iiaving  been  taken  over  and  adapted  as  a combined  treatment  centre  to  embody 
all  services  as  in  the  case  of  Maldon.  It  was  brought  into  use  in  November,  1928. 
This  is  at  present  in  use  for  minor  ailments,  dental  and  tuberculosis  dispensary, 
and  additions  are  pending  in  order  to  provide  efficient  accommodation  for  use  as 
a Child  Welfare  Centre, 


In  Brentwood,  where  the  need  of  a treatment  centre  has  long  been  felt, 
iilontpelier  House  has  been  obtained  and  is  at  present  being  adapted  for  use  as 
a combined  centre,  and  will  be  in  actual  use  in  April,  1929. 

At  Dagenham,  the  combined  minor  ailment  and  tuberculosis  dispensary  has 
moved  to  new  temporai’y  quarters  pending  the  much-needed  provision  of  a suit- 
able combined  treatment  centre,  negotiations  being  still  in  progress  with  the 
Urban  District  Council  for  the  provision  of  two  such  centres,  viz.,  one  in  the 
Dagenham  and  one  in  the  Becontree  portion  of  the  estate.  These  negotiations  are 
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now  nearing  completion,  and  when  the  buildings  are  provided  the  County  Council 
propose  to  rent  from  the  Local  Authority  the  necessai7  rorjms  as  and  when 
required  for  the  purpose  of  County  woi'k.  It  is  perhaps  too  much  to  expect  these 
buildings  to  be  completed  diiring  1929.  However,  the  sooner  they  are  ready  the 
better  for  all  concerned,  as  they  are  an  urgent  necessity,  and  especially  is  tins 
so  in  the  Becontree  area. 

Early  in  1929,  in  connection  with  the  erection  of  the  new  King  George 
Hospital  for  Ilford,  the  London  County  Council  suggested  a plan  to  build  an  out- 
patients’ department  at  Five  Elms  on  the  Becontree  Estate,  and  the  County 
Council  and  the  Dagenham  Urban  District  Council  were  ashed  to  participate  in 
the  Scheme  by  utilising  j)art  of  the  premises  as  a combined  treatment  centre. 
If  this  suggestion  materialises,  it  will  take  the  place  of  one  of  the  proposed 
centres  mentioned  above. 

In  the  Brightlingsea  area,  proposals  are  also  being  discussed  with  a view  to 
providing  a building  for  use  as  a combined  treatment  centre,  as  an  alternative 
to  the  premises  at  present  in  use. 

Early  in  1929  the  County  Council  accepted  the  offer  of  the  Halstead  Cottage 
Hospital  Committee  to  place  certain  rooms  in  the  Outpatients’  Department  at 
the  disposal  of  the  Council  in  order  to  improve  the  accommodation  for  School 
Clinic  and  Tuberculosis  Dispensary. 


TABLE  XXIX. 

births,  deaths,  annual  rates,  &c.,  1928. 
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CAUSES  OF  DEATH— YEAR  1928. 
(Figures  supplied  by  the  Registrar-General). 


CRBAN. 


f.T 

i T r. , EST  Hill 
Eri.'i  KiM  -os  ' KOrCH 
L aICTET  Islamd 
CaELMfroKD  B. 
CHi>'aF.'.sr» 

CLArT.:‘y  .. 

COLCHLSIEB  B. 
BiGESHASi 
Bppixg 
FsiyTos"  ... 

Grays 

Halsteat* 

Harwich  B. 
H.arxchtrch 
Ilpobp  B. 

Leytos  B. 

Loighton 
Maldos  ... 

R'aMFORP  .. 

'AFFBOS  WaLDES  B 

SHOEBIBYSrSS 

Tilbcry 

w althasi  H.  ly  Cross 
Walthamstow 
W.iLT -.nos-the-saze 
W IX-TEAD 
West  Mfiisea 
WiTH.AM 
W iteshoe 
W OODFOBD 


15 


BTIRAI.. 

BeSjCHAHP.  ..  1 
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Chelhsforp 
Bfsmow 
Eppifg 

HaA'Iead  ..  2 
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Orseit 
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Romford  . . ..  i 
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Bobo’  4 Crbas  ...'  15 
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93 

1 

9 

2 

2 

1 

•) 

19 

2 

1 

0 

17 

11 

171 

4 

30 

3 

6 

"4 

1 

1 

i 

6 

3 

2 

3 

1 

67 

2 

8 

1 

4 

15 

14 

19 

231 

7 

36 

4 

6 

1 

1 

46 

1 

6 

i 

4 

10 

1 

6i 

1 

5 

1 

3 

4 

19 

3 

100 

2 

8 

3 

1 

4 

10 

1 

2 

1 

2 

4 

10 

4 

i 

3 

13 

i 

8 

*2 

' 'i 

2 

r~ 

"2 

1 

14 

1 

4 

S3 

2 

3 

1 

10 

9 

33 

"s 

13 

10 

1 

3 

3 

1 

2 

92 

12 

38 

so 

87 

11 

10 

511 

98 

1059 

28 

63 

404 

1398 

270 

332 

471 

76 

84 

80 

57 

i 

1 

1 

1 

1 

1 

2 
o 

2 

*2 

1 

u 

i 

1 

7 

3 

1 

1 

•i 

2 

2 

3 

23 

13 

2 

16 

6 

10 

1 

5 

] 

"7 

1 

1 

9 

44 

27 

6 

32 

35 

26 

1 

1 

1 

1 

3 

2 

4 

5 

16 

19 

27 

29 

9 

6 

40 

45 

8 

42 

30 

34 

4 

22 

20 

6 

15 

11 

23 

7 

9 

13 

2 

12 

10 

8 

1 

23 

9 

1 

12 

8 

14 

10 

2 

1 

3 

2 

2 

2 

5 

1 

1 

3 

i 

3 

4 

3 

1 

i 

i 

1 *1 

1 

1 

2 

5 

14 

10 

1 

5 

1 

21 

32 

28 

1 

5 

5 

2 

8 

10 

11 

24 

49 

37 

9 

15 

7 

7 

10 

8 

2 

1 

4 

1 

3 

1 

2 

3 

1 

"i 

"2 

4 

2 

"i 

3 

2 

2 

1 14 

i 4 

2 

3 

2 

17 

19 

4 

2 

1 

3 

13 

32 

47 

19 

i 

2 

5 

9 

1 

10 

10 

23 

13 

17 

48 

66 

20 

1 

7 

12 

6 

8 

4 

13 

2 

13 

16 

10 

3 

3 

3 

3 

1 

3 

4 

5 

3 

1 

i 

1 • 

1 • 

1 

2 

6 

2 

14 

i 

3 

4 

22 

13 

40 

"i 

"2 

8 

3 

14 

22 

17 

48 

21 

8 

22 

10 

4 

14 

6 

4 

12 

2 

4 

4 

i 

"1 

1 

1 

1 

1 

1 

i 10 

3 

15 

28 

45 

9 

166 

37 

446 

5 

46 

215 

553 

209 

144 

138 

46 

26 

I 92 

12 

38 

80 

87 

11 

10 

511 

98 

1059 

28 

S3 

404 

1398 

270 

332 

471 

76 

84 

80 

57 

1 102 

i 

15 

53 

106 

132 

20 

10 

677 

135 

1605 

33 

109 

619 

1951 

479 

476 

609 

122 

110 

99 

76 

sg- 


e- 

5 

CL 


31 


16 

3 

4 
3 
3 


6 

1 

3 

23 

7 

1 

v 

6 

2 

3 

15 

30 

1 


1 

2 

3 

53 

"s 

2 

1 

2 

4 


218 


1 

2 

1 

2 

21 


9 

6 

2 

6 

6 

4 

6 

9 

3 
1 

4 

10 

4 

1 

3 

7 

83 

218 


7 

21 


Other  Accidents  and 

Diseases  of  Pregnancy 

fl.nd  Po.rtnritdnn 

1 Congenital  Debility  and 

j Malformation. 

Premature  Rirlh. 

Suicides. 

Other  Deaths  from 

Violence. 

Other  Defined  Diseases. 

Causes  ill-defined  or 

2 

23 

4 

14 

46 

1 

1 

2 

2 

24 

3 

3 

16 

1 

16 

3 

3 

11 

i 

1 

11 

2 

s 

2 

12 

1 

6 

54 

5 

1 

2 

25 

i 

4 

4 

8 

29 

1 

18 

8 

15 

90 

2 

2 

40 

1 

22 

69 

5 

3 

10 

1 

i 

8 

2 

5 

49 

1 

3 

2 

1 

20 

i 

7 

4 

5 

23 

1 

4 

2 

5 

22 

5 

46 

17 

31 

145 

6 

44 

22 

44 

227 

1 

3 

3 

24 

3 

1 

2 

14 

2 

19 

5 

15 

46 

2 

2 

4 

11 

... 

2 

1 

6 

... 

14 

2 

8 

27 

4 

4 

12 

3 

34 

15 

50 

216 

3 

2 

4 

... 

4 

1 

4 

29 

1 

2 

9 

... 

1 

1 

(> 

1 

1 

1 

7 

i 

6 

! 

6 

41  , 

j 32  ! 

322 

106  1 

270 

1348 

3 

2 

2 

13 

1 

15 

6 

17 

84 

2 1 

6 

7 

6 

39 

2 

8 

1 j 

8 

5 

is 

67 

8 

2 

6 

40 

1 

i 

5 

7 

30 

1 

4 

2 

23 

1 

2 

7 

3 

5 

50 

1 

8 

2 

5 

29 

1 

5 

3 

32 

15 

2 

10 

52 

1 

18 

2 

13 

51 

1 

4 

T6 

1 I 

i 

3 

1 

4 

28 

1 j 

1 

4 

24 

S 

i 

6 

8 

8 

64 

1 

12 

114 

34 

109 

660 

9 

32 

322 

106 

270  1 

348 

3 

44 

436 

140  j 

579  2 

008 

12 

^SpeoiaT^ 

Causes  in- 
cluded in 
Total. 


414 

87 

72 

58 

56 

56 

33 

226 

105 

139 

470 

492 

66 

16 

185 

90 

130 

132 

924 

1290 

64 

83 
304 

84 
49 

147 

78 

1269 

29 

169 

27 
46 

28 
212 


7030 


68 

346 

234 

38 

298 

211 

190 

127 

234 

168 

108 

250 

331 

134 

142 

93 

274 


3236 

7630 


tl 


10866 


11 

1 


fLeprosy. 


129 


TABLB  XXXI. 

NOTIFICATIONS  OF  INFECTIOUS  DISEASE  AND  ATTACK  BATES,  1928. 


(Figures  obtained  from  the  Weekly  Notification  Returns.) 


-•SANITARY  Districts. 


„ URBAN. 

Bakkixg 

Braixirks 

Brkxtwood  ...  ' 

Brightlingsea 

Buckhurst  Hill 

Burnham  on-Crouch 

Canvey  Island 

Chelmsford  B. 

Chixgford 

Clacton-on-Sea 

Colchester  B. 

Dagenham 

Eppixg 

Frinton-on-Sea 

liRAV.^ 

Halstead 
Harwich  B. 
Hornchurch  .. 

Ilford  B, 

Leyton  B. 

Loughton 
M aldon  B. 

Komford 

Saffron  Walden  B. 

Shoeburynkss 

Tilbury 

Waltham  Holy  Cross 
Walthamstow 
Walton  on-the-Naze  ... 
Wanstead 
West  Mer.sea... 

Witham 

WlYENHOE  ... 

Woodford 


Estimated 
Population 
1028. 


40870 

82»8 

7629 

4310 

6496 

3619 

6500 

23680 

11710 

1528(1 

48630 

67500 

5370 

2165 

18070 

5874 

11830 

15790 

113500 

130301,' 

6787 

6662 

26680 

5361 

6255 

18100 

7034 

122400 

3040 

17410 

2216 

4342 

2282 

22100 


Per 

1,000 


6-02 

1- C9 

3- 93 

0- 93 

2- 91 
2-21 

1- 38 

2- 32 

4- 96 
1.70 
0-99 

5- 04 
4-10 
2-77 

2- 27 

3- 06 

0- 93 
2-60 

4- 40 
4 '45 

1- 33 
6 '46 

2- 51 
3 '53 
0-96 
215 
2 '82 

6- 13 
2 '9(1 

3- 73 
0 45 
2'07 
1'75 
2 '90 


Diphtheria. 


Per 

1,000. 


Enteric 

Fever. 


No. 


RURAL. 

Belchamp 

Billkrioay 

Braintree  ... 

Bumpstead 

Chelmsford 

Dunmow  ...  [[' 

Eppikg 

Halstead 

Lexden  and  Winstree 

Maldon 

Ongar 

Ohsktt 

Eoohford 

Romford 

Saffron  Walden  .! 

Stansted 

Tendeing 


Tot.  Boro’s  & Urban  Districts 
Total  Rural  Districts 


Total  for  Admin.  County 


289490 


800440 

289490 


4089930 


2 

82 

87 

.5 

56 

45 

43 

40 

22 

32 

43 

69 

52 

66 

20 

29 

47 


740 


3194 

740 


3934 


0- 48 
2-28 
4-32 
2-19 
l'i,9 
2-93 
2-55 
4-04 

1- 20 
1'93 
4-16 
2 .58 
1'67 
4-82 
2-08 
4-24 
2-00 


2-56 


3 99 
2'56 


3-61 


104 

1 

2-54 

2 

0'24 

17 

2-23 

2 

0-46 

9 

1-64 

6 

1‘38 

48 

2-m 

/ 

0-47 

1 6 

0*39 

10 

0-21 

213 

316 

12 

2-23 

, 109 

(ibs 

0'68 

0'9:; 

! 17 

108 

259 

2*28 

1 339 

2-60 

! 1 

0-15 

1 ^ 

075 

37 

1-39  I 

18 

3 -IS 

14 

2-24 

112 

0*19 

4 

0-56 

: 275 

2-25 

9 

0-52  ■ 

6 

r-38 

36 

I'-b 

1691 

2-11 

18 

dbo 

6 

0-25 

47 

i'67 

1 

0 06 

27 

1'60 

12 

1-21 

6 

0-33 

5 

0-30 

14 

1-35 

118 

4*42 

19 

0'61 

51 

3 73 

7 

073 

8 

117 

6 

0*21 

343 

1-18 

1691 

211 

343 

1*18 

'2034 

1-87 

0-29 

0- 14 
0’13 

1- 81 
0-03 


0 05 

o'-bs 

0-06 

0-26 

0'04 


0-04 


I 

1 

1 

3 

"l 

4 

"i 

11 

4 


0-08 

0'44 

0-03 

0'06 

0-18 

6-05 

0.24 

015 

0'3.5 

0-29 


O-OS 


35 


012 


155 

35 


019 
0 12 


190 


017 


Puerperal 

Fever. 

No. 

Per 

1,000. 

2 

O'Oo 

1 

013 

i 

0-28 

”4 

617 

i 

6.06 

2 

0-04 

12 

0-18  j 

"3 

0''25 

1 

0-06- 

7 

0*00 

8 

0.06 

6 

0-18 

"2 

Oil 

1 

014 

5 

0'04 

1 

obe 

1 

1 

..  i 

0 04  j 

67 

0-07  1 

2 

6 be 

1 

0-05 

"i 

o'-bs 

1 

0-05 

1 

0*06 

’s 

o'lo 

1 

...  j 

0-07 

10  ! 

0-03 

67  1 
10 

1 0 0 1 

C)  0 1 

1 

67 

0’06  1 

Puerperal 

Pyrexia. 


No. 


015 

013 

018 
1'38 
0'31 
0-21 
0'20 
0-39 
O'lO 
10  0-15 


0-17 
0 08 
0-13 
0 09 
0 09 

015 

0-07 


16 


86 

16 


102 


0-08 
0 10 

0-03 

0-06 

0'06 

o’-ii 


0-04 

0-06 

015 

(il5 


0-05 


0-11 

0'05 


0-09 


Erysipelas. 


No. 


292 


10 

4 

3 

4 
4 
6 
2 
1 
1 
6 


65 


292 

65 


015 

0-17 

O-GS 

0'78 

0-60 

0-22 


0-44 

017 
0-17 
0'32 
0'27 
0'36 
0-15 
0-75 

0-30 

O'-IH 

0'39 

0'56 

0-37 

0'46 
045 
0 69 
0.44 

018 

0-36 


357 


Ophthalmia 

Neonatorum. 


No. 


Tubeeoolo.sis, 

Respiratory. 


16 


68 


0-37 


0-02 

0-30 


0 05 


0’06 

0-04 

0-04 


0-09 

006 


0-09 


0-28 

O-lo 

O'SO 

0'68 

0'72 

0-78 

0-90 

2-23 

0- 92 

1- 22 
1-02 

0- o9 

0 44 
1'06 

1- 08 

0'75 

0-97 

0- 35 
113 

1 38 
0.85 

1- 09 
0'9P 
0',52 
0-90 

0- 69 

1- 31 
0'95 


0;08 798 


1-00  280 


Other 

Tubercular 

Dlseases. 


No. 


Pneumonia. 


No. 


12 


0 25 
0-20 
0-33 
0-33 
0-74 
0-37 

0- 46 
0 22 

1- 02 
0-42 
0.25 
OMl 
0-24 
0-29 
0 7o 

0'4,5 

0'32 

0-33 

0-70 

0-28 

Oil 

6 46 
0-44 
0'33 


Encepha- 
litis Le- 
thargic A, 


Acute- 

Polio- 

myelitis. 


iVus"  "To-- 


10 


0-35 


8fi9 


0 01 
V3(S 
0 25 
0’25 
079 
0*67 

0- 15 

1- 0  5 

0- 37 

1- 00 
072 

1- 13 
1*25 
0-33 
ro9 

2- 07 
0*44 
2-08 


•09  I 


11 


16 


7656 


0-24 

6 

1-44 

2 

0-48 

1 

0*24 

12 

0*19 

‘3 

6-08 

38 

106 

16 

0*44 

12 

0*33 

'2 

2 

38 

226 

0-25 

21 

104 

7 

0'3.5 

23 

1'14 

]51 

0-'4 

1 

0'44 

4 

116 

1 

0 44 

12 

20 

071 

3 

0*11 

0 

0 32 

1 

2 

145 

0'45 

9 

0'59 

1 

0-06 

19 

1-24 

84 

0 59 

6 

0*36 

8 

0-48 

21 

1*25 

... 

3 

122 

6'22 

10 

1-01 

4 

0*40 

j 

j 

8 

0-44 

2 

O'll 

8 

0 44 

i 

i 

1 

56 

O'lS 

3 

6-18 

15 

0-90 

6 

0*36 

8 

0'48 

1 1 

78 

0-39 

2 

0*19 

2 

0-19 

13 

1*26 

' 1 

79 

0*15 

i 

0'b4 

15 

0'56 

2 

0'07 

4 

0*15 

1 

218 

019 

3 

0*10 

21 

0-67 

14 

0*45 

31 

0*99 

162 

0*15 

12 

0*88 

2 

0-15 

0-22 

2 

145 

0*10 

8 

0 83 

2 

0'2] 

38 

O'lo 

6 

0-88 

2 

0-29 

i 

48 

0*25 

i 

0-04 

15 

0*64 

8 

0'31 

15 

b-64 

1 

1 

101 

0-22 

11 

0-04 

213 

0*/4 

00 

0-29 

168 

0*58 

6 

2 

1 

48 

1743 

0-36 

68 

0-08 

798 

1*00 

280 

0.35 

869 

1*09 

12 

11 

16 

27 

7556 

0*22 

11 

0*04 

213 

0'T4 

85  ' 

0'*19 

168 

0*58 

6 

2 

1 

48 

1743 

0-33 

79 

0-07 

1011 

0-93 

365  j 

0-33 

1037 

0*95 

18 

13 

17 

75 

9299 

i* 


'•ft 


k 


'M 


